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PREFACE 
TO THE VOLUMES OF THE LANCET FOR 1835-36. 


Tax act of writing a Prerace to a book, so often resembles the ceremonial of a first 
.introduction to a new company, that it is generally executed with some degree of 
awkwardness, and, very frequently, under the pressure of embarrassed feelings. In 
our own case the plea of novelty, or of a first appearance, cannot be urged in extenua- 
tion of an imperfect discharge of our duty. But prefatory introductions to new works 
are generally compounded of the reasons which have induced the author to publish, 
and of promises relative to the materials which he will furnish for the amusement or 
the gratification of hic readers. After twelve years of anxious and successful labour in 
the field of medical reform, it is unnecessary to reintroduce the reasons which first 
prompted the writer to publish Tae Lancer; and, from circumstances and motives 
equally obvious and conclusive, we will not derogate from the character and influence 
of this journal, by inviting, through the instrumentality of pledges and promises, a more 
general attention to the subjects which are usually introduced into its columns. The 
occurrences of by-gone years must be taken, in both instances, as the best and surest 
guarantees of what the events of future years will produce. If, after the obstacles 
which we have successfully encountered and overcome; if, after the monopolies which 
we have demolished, and the monopolists whom we have made quail ; it could be neces- 
sary to offer one word in proof of our sincerity and devotedness to the cause which we 
have so long advocated, why then, indeed, the prospect before us would exhibit a dreary 
void, unenlivened, uncheered, by a single feeling of inspiring hope. The pioneer in 
works of reform, labours but with a sorrowing mind when he is not urged onwards by 
the stimulating confidence of those persons who observe, and who are capable of under- 
standing, the tendency of his actions. When, therefore, the success of Tur Lancet, 
and the wide diffusion of the principles which that journal has advocated in promoting 
the cause o* medical reform, are taken into consideration, it must be recollected that 
neither of those results would be observable at the present period, had not the great 
majority of the members of the medical profession contributed, by their powerful sup- 
port and influence, towards making that journal the great instrument of their liberation 
from the degrading thraldom of the universities, hospitals, and other chartered medical 
corporations. Here, then, all medical reformers stand on an inviting, an enviable, a 
commanding position. Althongh they were perplexed, trammelled, and obstructed 
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at every step in the commencement of their career, the onward movement of events 
in twelve brief years has terrified the conceited and titled drones attached to our col- 
leges and hospitals into an acknowledgment of their guilt and impotence, and has con- 
verted many of them from being the most insolent of tyrants into the most submissive 
of hypocrites. It is not in one or two medical establishments only that the changes 
which have been effected are perceptible. The entire body is convulsed, and in several 
of the extremities of the hideous monster, MonopPory, the agonizing throes which pre- 
cede dissolution, are at once both seen and felt. Weare not advancing towards the 
goal of improvement by tardy lingering steps, but by a salient movement; and the 
strength which is daily acquired as the labour advances, gives an assurance, which can- 
not be shaken by any temporary disaster or check, of an unqualified and permanent 
success. 

What, then, is the ultimate object of the national work in which medical reformers 
are engaged? Nothing less than the conservation of the public health. To this great 
end it is sought to bring the whole power and force of the principles of the science of 
medicine into active operation. Hence it is in the contemplation of what medicine 
might achieve, that we witness, at every step, in our charitable and public institu- 
tions, the barriers and drawbacks which have hitherto defrauded the public out of those 
manifold advantages which it is in the power of the learned and experienced members 
of the profession to confer. At present the whole system of medical government is sus- 
tained on the odious principles of self-election and monopoly. It is a compound of 
nepotism, knavery, and extortion. The highest posts of honour are occupied for the 
most part by imbeciles; and men endowed with the highest attainments which can 
ornament the human mind,—who may have endeavoured to obtain rank in our public 
institutions through the instrumentality of merit,— unaided by the influence of wealth 
and family connexions, would engage in a toil which could have no other result than 
that of bitter disappointment. 

As illustrative of the exclusive character of the proceedings in our hospital and other 
public medical institutions, we cannot call to mind, at this moment, a single instance in 
which a medical student in this metropolis,—out of all the hundreds and thousands who 
have attended our schools since this journal was first published,—on whom has been 
conferred a post of honour and emolument as a just reward for his industry and attain- 
ments. This is a frightful fact. It is puerility itself to employ argument in denouncing 
such a system. In what other quarter do we find its parallel? In what other profes- 
sion? Certainly not in the Church. Obviously not in the Law, for, in both, men of in- 
dustry and great mental powers are sure of obtaining preferment. In medicine the 
highest collegiate title is that of the doctorate; yet it has been, and is now, obtainable 
by a display of falent—it is almost a profanation to use the term in this place—which 
would excite even the derision of the drug-dealers in Rhubarb Hall. Still this dis- 
tinction may be obtained by residence, by lounging, and by money. The M.D. is then 
turned adrift upon society—let loose like a newly-weaned, wild, and cast-off monster, 
to feed and fatten on the vitals of the community. 

Why, in every county town with its four and five thousand inhabitants throughout 
the kingdom, there lived, not ten years back, your puny boy-doctor, a “graduate,” an 
“ university man,” it is true, but who, of hospitals knew only that they existed, and of 
the peculiarities of disease knew nothing. Henceforth these ambitious lads may “ tarry 
at Jericho till their beards be grown.” The surgeon in general practice of ten, fifteen, 
and twenty years experience, is not to be thrust aside by such aspirants for fame. Our 
medical colleges have been so many medical nuisances, and have tended to retard in 
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every possible way, the advancement of that science which they were instituted to pro- 
mote and protect. Arouse your energies, then, English surgeons. Continue your exer- 
tions in the cause of medical reform, and suffer them not for one instant to relax or 
abate. It is in consequence of your advocacy and sustenance of the principles which 
have from time to time been promulgated in the pages of this journal, that so much has 
been achieved. We can feel no reluctance in taking to ourselves that portion of reward 
and praise which is our due, for having projected and instituted a free medical press,— 
for having insisted on and obtained the right to publish lectures which are delivered on 
public medical foundations,—for having proclaimed and enforced the right to publish 
the cases which are presented to the view in the wards of our hospitals; but had we not 
found a spirit of sympathy among the mass of our professional brethren, all our exer- 
tions would have proved fruitless, ali our anxieties and labours must have been utterly 
and wholly unproductive. Diffused as are the members of our profession over the en- 
tire surface of the country; moving as they are in the first circles of society, what 
legitimate object is there connected with the science of medicine, which it is not in 
their power to accomplish? Left free and unshackled by the odious trammels of par- 
liamentary statutes, the science of medicine would have flourished, would have asserted 
and established its supremacy, amongst a people so thoughtful and reflective as the 
English. But it is only now fettered by chains which have been rusting and decaying 
for upwards of three hundred years. The operations of time, however, have at 
length so weakened these galling and perplexing restraints, that a few more efforts on 
the part of the oppressed will break them into atoms-and cast them aside for ever. 
What, then, is wanting in medicine in order to give the best security to the public 
health, and to clear away all the rubbish, toll bars, and checks, which are still to be 
found on the road of medical preferment? Of no consequence is it under what names 
they exist, whether under those of universities, colleges, hospitals, or schools. 
They must not be allowed to obstruct genius in the pursuit of knowledge and of 
fame. If these institutions cannot, by a wise and prudent system of legislation 
be rendered subservient to the exalted objects of medical science, the interests of 
society demand that they should be diverted to some other purposes, or that they should 
cease to exist. No point now remains to be elucidated on this subject; it is adequately 
understood by every tyro in the profession. In the evidence which was taken before the 
Parliamentary Medical Committee, and a considerable portion of which has lately been 
published in this journal, it has been shown that the surgeons of England who are 
engaged in the duties of a general medical practice, were spoken of by some of the self 
elected heads of their own College, as a subordinate class of medical society—nay, as 
men who were aliens to the medical profession. The very by-laws of the College 
sink them into an inferior position, and attainments superior to those of mere handicraft 
degrade them beyond the pale of medical advancement. Manual dexterity is placed in 
the ascendant, while a knowledge of the principles of medical science brings upon its 
possessor an infliction which approaches in character to the severity of a penal punish 
ment. If the members of the British Colleges of Surgeons could submit tamely and 
silently to injustice and insult of such a nature as this, they would deserve only the score 
of every enlightened member of the community, instead of that sympathy which is now 
their reward for the exertions which they have progressively and successfully made 
to overthrow their oppressors. Never was there a time more favourable than the 
present for increasing those exertions. Never was the legislature more sincercly dis- 
posed to listen to and concede the just claims of the professors of medicine. But it 
would be folly to rely on a friendly disposition when positive acts are required for our 
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benefit. Those surgeons, therefore, of the United Empire, who are solicitous that genius 
should have a clear field for exertion,—that merit should receive its due reward,—that 
monopolies in medical practice should be destroyed—that the system of teaching in our 
medical schools should be placed on a new footing,—that the offices in our hospitals 
should no longer be obtained by family interest or intrigue,—that secret remedies should 
no longer be tolerated under the sanction of a government stamp,—that uniformity of 
title in the ranks of the profession should be made to depend on uniformity of attainment 
in medicine,—such advocates of reform will continue to bestir themselves, and de- 
vote their faculties to promote the success of the cause which they have so long sup- 
ported. The application of excited energies, however, can be of little avail, if the power 
so exercised be not properly directed. Hitherto there certainly has bc en no misapplica- 
tion of that moral and intellectual influence which the members of the medical profes- 
sion are able to direct against their enemies and persecutors. All our grievances are 
traceable to the defective state of the law. Towards the Legislature, therefore, every 
movement tending to promote an improvement of that law should be employed ; and, as 
there is a perfect concordance of opinion amongst British medical practitioners relative 
to the extent and character of the abuses which are connected with the science and 
practice of medicine, there will be little difficulty in establishing a complete unity of 
action towards effecting their removal. If it were not for the obstacles which exist in 
the form of Charters and Acts of Parliament, medical practitioners might, by a judi- 
cious combination of their abilities and numbers, carry out their views into a well- 
organized system of government. But the strong arm of the law now interposes its 
power, and forbids any final adjustment of the question, without the intervention of the 
Legislature. As this is a fact which remains undisputed and is indisputable, there is no 
surgeon in the empire who has devoted the smallest portion of his time to a considera- 
tion of the subject of medical grievances, who will not freely and candidly admit that it 
is to the Legislature, and to the Legislature alone, that application must be made for an 
instrument which will be adequate to the demolition of our incorporated monopolies. 

In acknowledging, also, the supremacy of the Parliament in this respect, it is exhilarat- 
ing to observe the kindly sympathy which the complaints of the profession have already 
excited in both Houses of the Legislature. If areference be made to the debates in the 
Houses of Commons and Lords on the passing of the Apothecaries Act in 1815, and to 
the discussion in the House of Commons on the introduction and rejection of the Sur- 
geons Bill in 1816, it will be perceived that a most extraordinary revolution has occur- 
red amongst our senators, regarding the claims which medical practitioners have set 
forth for the purpose of showing that they are entitled to protection from Parliament. 
But in 1815 the question of Mepicat RerorM was not understood either in or out of 
Parliament. It had been, then, only partially discussed. A few petty grievances had been 
considered, and some imperfect remedies had been suggested, but no comprehemsive sys- 
tem of medical government had—so far as we have been enabled to ascertain, from a 
careful examination of the writings of that period—engaged the attention, or occupied 
the minds, of our medical regenerators. During the last twelve years, however, the 
subject has been unceasingly discussed in all its elementary branches ; and we verily 
believe that the surgeon’s apprentice of two years’ standing, in 1835, understands more 
of the question, and could argue it more effectually in writing and in conversation, than 
could any six members who belonged to the House of Commons in 1815. How irresist- 
ible is the feeling of encouragement which this rapid advancement holds out to future 
energy and exertion! 


In admitting, therefore, the supremacy of the Legislature, let us not be unmindful 
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of what is our duty towards that depository of the will of the nation. If any individual 
feel disposed to condemn the Parliament for its conduct in 1815, he is bound, on every 
principle of justice and sound policy, to use his own individual efforts towards render- 
ing the members of the present Legislature amenable to public opinion for any miscon- 
duct in framing and passing crude and incompetent laws for medical government. It is 
our duty, as well as our interest, to afford to them full and adequate instruction relative 
to the extent and enormity of medical abuses. 

But it may be said that a Committee of the House of Commons, headed by an able 
and indefatigable chairman, has been appointed to inquire into the state of medical 
law and practice, that witnesses have been examined, and that evidence has been taken, 
and much of it printed. Hence it may be inferred, that with such materials at their 
command, the whole subject of medical government must be well understood by the 
members of the House of Commons ; whereas it is very probable that not more than 
six members of the medical Committee understand any one portion of the question tho- 
roughly ; and that the Chairman is the only member of that Committee whose judg- 
ment on the subject of medical policy has been matured and confirmed by a patient, 
unprejudiced, and philosophic investigation of the abuses connected with the existing 
system, and who is fully sensible of the principles on which a strictly new system should 
be established. Ifthe members of the House of Commons could find time to peruse, with 
the requisite attention, evidence taken before Committees, nothing more would be re- 
quired to enable them to understand the various questions brought before them. But 
the reports of the House are so numerous and voluminous, and embrace such a multipli- 
city of national affairs, that it is not possible for any man, whatever may be his indus- 
try, the strength and accuracy of his memory, or the vigour and capacity of his mind, 
to analyse a twentieth part of the sessional reports which are placed on the table of 
his study. This deficiency extends, in some measure, to documents connected with every 
department of the state. There are, possibly, a few men in each House of Parliament 
who are capable of discussing with accuracy several prominent important features of 
every great question; but it seldom happens that more than two or three members, 
especially if the subject be new to the House, who take a view of the whole question, 
and understand it thoroughly. In law reforms, in church reforms, in municipal re- 
forms, in matters of international commerce, the accuracy of this statement is sustained 
by a vast mass of facts. Whenever, therefore, it is sought, in either House of Parlia- 
ment, to institute a new law, the parties interested in the success of the measure inva~ 
riably furnish the members of the senate with a“ digest” of their “ reasons” for urging 
institution, and an abstract of the principles on which the new enactment is to be 
founded. Various means are adopted for this purpose. Petitions are placed in the 
hands of the members. Printed explanations of the arguments which can be adduced 
in favour of a particular bill are industriously insinuated into the hands of the members 
in the lobby and passages of both Houses. The agents for new bills, and the friends 
and supporters of those measures, visit many of the members personally, and explain 
orally the objects which they have in view; and, when the claims of the parties are well 
founded,—are sustained by the principles of justice and of reason, their efforts, in nine< 
teen cases out of twenty, are ultimately rewarded with success. 

In calling on British surgeons who are engaged in the practice of medicine to adopt 
a somewhat analogous course of procedure, we are only, in fact, entreating them to con- 
tinue those exertions which they have already employed so energetically, and with such 
manifest advantage, in furtherance of the cause of medical reform. Ofall the modes of 
attack which can be levelled with the best prospect of success against ignorance and pre- 
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judice, there is none equal to the enforcement of truth in personal conversation. Doubts 
are dissipated as they arise ; questions are instantly answered; objections are suddenly 
removed. The organs of speech are instruments of infinite power when their move- 
ments are directed by a judicious and well-fortified mind. Already have the members 
of the profession proceeded in:the work of senatorial instruction most industriously 
and impressively. We implore of them not to relax in theirexertions. The fruit of their 
labours is already apparent in the desire which the House of Commons has recently 
manifested to render justice to the members of the medical profession. The science of 
medicine itself is spoken of with admiration in that assembly, and the claims of medical 
* practitioners are treated with marked attention. The tone of the Commons in this 
instance is not more striking than it is extraordinary, considering the temper and 
ignorance of that body on medical subjects, so lately as in 1815. The alteration can 
neither be explained nor understood, except by making an unqualified acknowledge- 
ment of the value of the individual exertions of the members of the profession amongst 
members of the Legislature residing in thejr respective localities. In earnestly entreat- 
ing that those exertions may be unremittingly continued until the next session of Par- 
liament,—in imploring our professional brethren to embrace every opportunity which 
may be made instrumental in acquainting members of both Houses of the Legislature, 
not only with the extent and character of medical abuses, but also with the principles 
on which a new law should be instituted for establishing oNE UNIFORM SYSTEM OF 
MEDICAL GOVERNMENT, executed TRIPARTITELY, in the three great divisions of the 
empire, we are, in reality (and we write under a conviction which is founded on personal 
observation), beseeching them to take that course which will lead to the speediest and 
happiest termination of their labours; and while the value of the disinterested and 
patriotic efforts made by British surgeons in the cause of humanity and justice, will be 


gratefully acknowledged by an intelligent community, the splendid results of those 
efforts will be solemnly proclaimed to the world, in an act of the Imperial Parliament. 
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LIST OF THE SCHOOLS OF MEDICINE 


IN LONDON, 


To Stupents in THE Session 1835-36. 


Tur districts of the metropolis in which 
the medical schools are situated, may be 
separated, according tothe situation of the 
hospitals, into the following divisions :-— 

One containing the London Hospital, situ- 
ated at the eastern extremity of London, in 
the Whitechapel-road. 

One containing Guy's and St. Thomas's 
Hospitals, situated in Southwark, near the 
end of London Bridge. 

One containing S¢. Bartholomew's Hospi- 
tal, situated in Smithfield. 

One containing the North London Hospi- 
tal and the Middlesex Hospital, near Tot- 
tenham Court Road. 

One containing the Westminster Hospital, 
situated at the back of Westminster Abbey 
—in which division, if not in the previous 
district, the Charing-Cross Hospital may be 
placed, when it is “ recognised” by the 
medical boards; an event which circum- 
stances will, most probably before the expi- 
ration of another year, render unessential to 
the establishment as an office for the sale of 
certificates to students ; and, finally, 

One containing St. George's Hospital, 
situated at Hyde Park Corner. 

To each of these institutions there is now 
attached an association of gentlemen who 
deliver courses of lectures on those subjects 
which are named in the “ Regulations” of 
the Apothecaries’ Company and the College 
of Surgeons. And in their neighbourhood 
are other schools in which similar courses 
may be attended, if the student prefers ex- 
pending his money at the latter instead 
of the former. Without attempting to 


rinstitute any comparison between these 
various establishments, for the difficulty 
of selection amongst them, on the score 
of superiority of advantages and instruc- 
tion, becomes every year more difficult, 
(with one or two exceptions, which have 
already been indicated in the pages of this 
journal,) we proceed at once to lay before 
our readers a digest of the advertisements 
issued from them, in the order enumerated 
in the preceding list of the hospitals. We 
may first premise, however, that on com- 
paring the present arrangements of the 
schools with those of last year, the change 
of lecturers, and the rising and sinking of 
schools, are not less numerous than they 
were observed to be at the commencement 
of the last session, as compared with the 
arrangements of the session before that. 
How, in fact, the lecturers can, with any 
approach to gravity of countenance, in the 
face of these incessant variations, allow 
themselves to offer to students the option 
of “ perpetual” attendance to their courses 
of lectures, we know not. The word “ per- 
petual,” however, is to be found in almost 
every prospectus, and we may here observe 
thatin the lists of fees in the subjoined tables, 
the second sum is the fee required for 
entrance under that head. The first sum is 
the fee named for single courses, either of 
three or six months duration. Reserving, 
then, such observations as we may be dis- 
posed to offer to students on this occasion 
until the list of schools is concluded, we 
begin at the east end of the metropolis, and 
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LONDON HOSPITAL SCHOOL AND PRACTICE, 


Lecturers. 


Days and Hoars of Lectoring. 


Dr. Billing and Dr, 
Davies. 


Dr. Cobb, Dr. F. H. 
Ramsbotham, and 
Mr. Pereira. 

Messrs. Luke, Ha- 
milton, & Adams. 


Messrs. Hamilton & 
Adams. 

Mr. John Scott. 

Mesrs. Pereira and 
Quekett. 

Mr. W. J. Little. 

Mr. T. B. Curling. 


Morbid Anat. 


| 
Tues. Thurs. & Fri. at 


34 p.m. 
Wed. and Fri. at 9 a.m. 
Tues. Thurs. & Sat. at 10. 
Mon. Wed. and Fri. at 
10 a.m. 
Saturday, at 3§ p.m. 
Daily, at 2§ p.m. 
Daily, from 11 till 4. 
Mon. Wed. Fri. at 7 p.m. 


No days named. 
In the Spring. 


The Physicians of the hospital are, Dr. 
Dr. Frampton, Dr. Billing, and Dr. Gordon. 


The Surgeons are, Mr. Andrews, Mr. John 
Scott, and Mr. Luke. 


The fee for admittance to the Physicians’ 

ce is, for twelve months, 10 guineas; 

attendance, 20 guineas; the 
ecaries’ fee, 1 guinea. 


The fee for attendance on the Surgeons’ 


guineas ; for six months as dressing pupil, 
20 guineas; library fee, 1 guinea. 

Lectures commence October Ist,* at half- 
past 2. General fee for attendance upon 
all the above Lectures, qualifying for Royal 
| ~ al of Surgeons and Apothecaries’ Hall, 


Promises.—}. Clinical Lectares by the 
Physicians and Surgeons. (Dr. Billing is 
one of those gentlemen who strictly abides 
by his share in the promise here given.) 


fr is, for twelve months, 20 guineas; —2. A Spring course of Comparative Ana- 
twelve months as dressing pupil, 30 wer. by Mr. W.'J. Little. 


ST. THOMAS'S HOSPITAL SCHOOL AND PRACTICE. 


Days and Hours of Lecturing. Fees. 


Subjects. Lecturers. 


| 

Mon. Wed. and Fri. at 
10 a.m. 
| Mon. Wed. & Fri. at4 p.m. 

Tues. Thurs. and Sat. at 
| p.m. 

Tues. Thurs. and Sat. at 
10. a.m. 


Tues. and Fri. at 12, 


| 
Dr. Williams. | 


Medicine. 


Mat. Medica. 
Midwifery. 


Chemistry. 
Med. Juris. 
Anatomy, 


and Demon-' 
strations. 


Dr. Burton. 
Dr. Rigby. 


| Mr. R. Phillips. 


! Dr. Lister and Mr. | 
R. Phillips. 
&c. Messrs. Tyrrell, Mack-. 
murdo, & Solly, & 
Messrs. B. Travers,} 
jun., & Mr. Clarke. Daily at 24 p.m. & ll a.m. § 
| Messrs. Travers and Mon. and Fri. at 8 a.m., 
| Tyrrell. ' and Wed. at 7 a.m. 
i Mr. Hayes. Not till April. 


* In every school the lectnring commences on this day. 


p 
44 &7 7. 
Midwifery. Dr. Ramshotham. | i3 3. 79 Si 
hemistry. . Pereira. | or 

4) & 88 
Medical Juris- pr 
(33 & 44 sin 
Anatomy, Phys.' ye 
& I 5 5 & 1010 en 
of Surgery. 
Anatomy, with 
Dissect. &c. & 1010 
Surgery. 5 
Botany. | Pri 
| 33 &44 nes 
Compar. Anat. 
| Mc 
| 
M 
M 
M 
Ch 
An 
33 & 6 G 

Mo 
Cor 
4 & 6 6 ome 
$ Th 
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8 & 1515 Ho. 
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3 & 5 0 Sur 
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ST. THOMAS'S AND GUY'S HOSPITALS. 3 


The fees for attendance on the medical| Promises.—1. Anatomical Examinations, 
practice of the hospital are, physicians’ pu-| by the Lecturers and Demonstrators, twice 
pil, two years, 24/. 3s. ; one year, 15/. 15s. | a week.—2. Attendance’ in the’ Dissecting- 

The physicians make their visits daily, at | room by the Lecturers from twelve o'clock, 
one o'clock ; Dr. Williams on Mondays and | and by the Demonstrators from ten o'clock, 
Thursdays; Dr. Roots on Tuesdays and | until half-past two, daily.—3. Lectures on 
Fridays; Dr. Burton on Wednesdays and | Morbid Anatomy, by Dr. Barker.—4. Clini- 
Saturdays: Dr. Lister sees the out-patients |cal Lectures will be delivered to the Phy- 
on Thursdays and Saturdays at eleven. ‘sicians’ pupils, by Dr, Williams, Dr. Roots, 

The fees for attendance on the Surgical |and Dr. Burton, and to the Dressers and 
practice are, Dresser, one year, 51/. 2s.;|Surgeons’ pupils, by Mr. Travers, Mr.Green, 
six months, 32/. 12s.; Surgeons’ pupil, one |and Mr. Tyrrell.—5. Pupils entering to the 
year, 26/. 6s.; six months, 20/.; a second | Surgical practice of St. Thomas’s Hospital, 
entry, if within two months, 6/. 12s. are allowed to attend that of Guy's.—6. 

The Surgeons make their visits daily, viz., Post-mortem Examinations at one o'clock, 
Mr. Travers on Mondays and Thursdays at by Dr. Barker.—7. A Distribution of Prizes 
one o'clock; Mr. Green on Tuesdays and_ will take place in May.—8. The use of the 
Fridays at one o'clock ; Mr. Tyrrell on Wed- Library and Reading Room allowed, so long 
nesdays and Saturdays at half-past one as gentlemen continue attending the prac- 
o'clock ; Mr. South sees the out-patients on tice or lectures. 

Mondays and Wednesdays at eleven o'clock; 
on Fridays operations are performed. ' 


GUY’S HOSPITAL SCHOOL AND PRACTICE. 


Days and Hoars of Lecturing. 


Subjects. Lecturers. 


‘£ 


= 
bd 


Medicine. Drs. Bright and Ad- | Mon. Wed. and Fri. at 


Mat. Medica. 


Midwifery. 
Chemistry. 


Med. Juris. 
Anatomy, &c. 


Surgery. 
Botany. 
Morbid Anat. 


Compar. Anat. 


dison. 
Dr. Addison. 


Dr. Ashwell. 

Messrs. Aikin and 
Taylor. 

Mr. A. Taylor. 

Messrs. Cooper and 


Mr. C. Johnson. 


Dr. Hodgkin. 
Mr. T. Bell. 


3§ p.m. 

Tues. Thurs. and Sat. at 
34 p.m. 

Daily at 84 a.m. 

Tues. Thurs. and Sat. at 
410 a.m. 


Mon. and Fri. at $10 a.m. 


Daily at 2 p.m. & $10 a.m. 

Tues. Thurs. and Fri. at 
8 p.m. 

Mon. Tues. Thurs. Fri. at 
45 p.m. 


Tues.Thurs.Fri. at 6§ p.m. 


Mon. and Wed. {7 p.m. 


& 


& 


The physicians of the Hospital are, Drs.' physicians and by Dr. Ashwell, whose pupils 
Cholmeley, Bright, and Back. The surgeons are allowed to attend the Hospital Lying-in 
| Charity (?)—2. Lectures on the teeth, by 
Hospital Practice. — Physicians’ pupils, Mr.T. Bell.—3. Clinical lectures and instruc- 
tions by the surgeons.—4. Sir Astley Cooper 


are Messrs. Key, Morgan, and B. Cooper. 


perpetual, 24/. 4s.; one year, 15/. 15s. 
Surgeons’ dresser, one year, 51/. 2s.; six (will attend as) consulting surgeon.—5. 
| surgical pupils of Guy’s may attend that of 
Surgeons’ pupil, tweive months, 26/. 6s.; St. Thomas’s.—6. The use of the library, 
six months, 20/.; a second entry within two reading-room, and botanic garden.—7. The 
time of the lectures net to interfere with 


Promises.—1. Clinical lectures by the that of the practice. 


months, 322. 12s. 


months, 6/. 11s. 


No. 630. 


he 


pil, 
alf- 
nyal 
all, 
the 
ides 
en.) 4 
na- | | 
| | 
| 3 4 
3 0 
| 4 8 
4 
| 
Cock. 3 5 
7 Messrs. Key and 
6 Morgan. 2 
| 
| |? 2 
4 
5 
4 
B 
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THEATRE OF ANATOMY AND MEDICINE | 
Wess Srraeet, Maze Ponn, Boroveu. 


Lectarers. 


Medicine. Dr. Whiting. Mon, Wed. and Frivat|* * #. 
74 p.m. 4468 66 

Mat. Medica. | Dr. Whitingand Mr. | Tues. Thurs. and Sat. at 

. Dr. F. H. - . Thurs. Sat. at 
asarwe botham. 7 p.m. 33 & 6 6 

Chemistry. Mr. Cooper. Mon. Wed. and Fri. at 
#10 a.m. 44 & 6 6 

Med. Juris. Dr. 8. Smith & Mr. | Tues. and Thurs. at 44 
Cooper. 33 & 5.5 


p.m. 
Daily, at 2§ p.m. & at 11} 
a.m. 


Mon. Wed. and Fri. at 
6 p.m. 
Daily 49 a.m. 


Mr. Grai will deliver the introductory | course on medical jurisprudence will have 
lecture at 114a.m., on Thursday, Oct. 1. the privilege of attending gratuitously the 
Promises.—1. Official superintendence in | practice of the London Fever Hospital.—4. 
the dissecting-room.—2. The museum open iodical examinations of the students. 
to students.—3. Gentlemen entering to the 


Lecturers. Fees. 
Medicine. Dr. Hue. Tues. Thurs. and Sat.at}* * £ ® 
10 a.m. 44 & 6 6 
Mat. Medica, | Dr. Roupell. Mon. Wed. and Fri. at 
34 p.m. 33 & 44 
Midwifery. Dr, Hugh Ley. Tues. Thurs. and Sat. at 
7 a.m. 33 
Chemistry. Dr. Hue. Mon. Wed. and Fri. at 
10 a.m. 44 & 88 
Med. Juris. . | Dr. Burrows. Wed. and Fri. atji4pm.|3 3 & 4 4 
Anatomy, Phys.,| Messrs, Stanley, Wor-| Daily, at 9 a.m. and 24 
and Demons. | mald,&M‘Whinnie.| p.m. 8 8 &21 0 
. Mr. Lawrence. Mon. Wed. and Fri. at 
7 p.m. 55 & 8 8 
Botany. Dr. F, J. Farre. Mon. Tues. Thurs..Fri, | 
and Sat. at 11} a.m. 33 &44 
Compar. Anat. | Dr. A. Farre. Tues. Fri. at 2§ p.m. 11 &22 


The ital officers are, Drs. Hue, La-| Latham on Mondays and Tuesdays at 123, 
tham, and Roupell, physicians ; and Messrs. | and at 8 a.m. on Fridays. Dr. Roupell and 
Vincent, Lawrence, and Earle, ms. Mr. Vincent attend at 12§ on Tuesdays, 

Dr. Hue attends at 114 a.m. on Mondays | Thursdays, and Saturdays. Mr. Lawrence 
and at 1] to see out-patients, and | at 12$ on Mondays, Wednesdays, and Fri- 
12§ to see in-patients on Thursdays. Dr.|days. Mr. Earle at 12§ on Tuesdays, Fri- 


4 


Soe see 


IS owe ww, 


Subjects. Days and Hours of Lectaring. \ Fees. | 
Anatomy, Phy- | Messrs.Grainger, Pil- 
siology, and cher, Millard, and 
Demonstra- E. Barron. 8 8 &1515 
tions. 
Messrs. Graingerand 
Pilcher. 33 & 55 
Botany. Dr. R. Dickson. po 33 & 44 
ST. BARTHOLOMEW’S HOSPITAL SCHOOL AND PRACTICE, 
Med 
Mat. 
Midy 
Cher 
Med 
Anat 
Surg 
Pathe 
Comp 
Veter: 


ALDERSGATE-SCHOOL.—LONDON UNI VERSITY. 4 


and . G. Burrows at | As dresser, months, 


ay for attendance are,—on the §§Promises.—These are so numerous that 
Medical Practice for an unlimited period, we should advise students who enter here 
thirty guineas; for eighteen months, fifteen to provide themselves with, and take care 
guineas; for nine months, twelve guineas. of, a to be had at the hospital, in 
On the Surgical for twelve Se the whole routine of the lectures and 
months (or perpetual), twenty-five guineas; practice is advertised. 
for six months, eigen guineas. 


ALDERSGATE SCHOOL OF MEDICINE, 
(Near St. Bartholomew's Hospital.) 


Sabjects, Lecturers. Days and Hours of Lecturing. Fees. 
— 
Medicine. | Dr, Marshall Hall. | Mon. Wed. and Fri. st|* * # * 
p.m. 44 & 66 
Mat. Medica. | Mr. Pereira. Tues. Thur. and Sat. at 
6 p.m. 33 &5 5 
Midwifery. Mr. Wolford. Mon. Wed. and Fri. at 
a.m. 33 &46 
Chemistry. Mr. Pereira. Tues. Thur. and Sat. at : 
10 a.m. 33 &@66 
Med. Juris. Dr. W. Cummin. Mon. Wed. and Pri. at 11 
Anat. Phys, and a.m, 22& 3 3 
Demons. Messrs. Skey & Purley) Daily at 9 and 2} p.m. 
Botany. Messrs. Pereira and 66 &M4l 
Quekett. (No time named.) 33 &44 
Comp. Anat. Dr. R. E. Grant. Tues. and Thurs. at 6 p.m.} 12 lect. 1 1 


Promises,—1, Extra lectures on Medical |by Dr. Birkbeck.—3. Attendance on labours 
and Morbid Anatomy by Dr. Hall.—2. Gra- | to qualified midwifery pupils.—4, Botanical 
tuitous lectures on Mechanical y> “excursions in the summer. 


UNIVERSITY OF LONDON, AND NORTH LONDON HOSPITAL, . 


Subjects. Lecturers. Days and Hours of Leetaring. Tees. 
£ £ 
Medicine. Dr. Eliiotson. Daily at 8. 5 0 & 8 O 
Mat. Medica. | Dr. A.T. Thomson. | Daily except Sat.at3p.m|6 0 & 9 0 
Midwifery. Dr. D. D. Davis Mon. Wed. Fri.at 9am.}5 0 & 7 O 
Chemistry. Dr. Turner. Daily at 10 a.m. 79 &10 0 
Med Juris. Dr. A. T. Thomson. | Tues. and Sat. at 4} p.m.| 3 0 
Anatomy, &c. Quain and Mr. at 2 p.m. 
. Quain. and daily dissections. [12 0 & 18 O 
Surgery. Mr. S. Cooper. Mon. Wel. aod Fri. 
at 7. 40 & 6 
Botany. Dr. Lindley. Tues. Thurs. and Sat. at 
9 a.m. 30 & 6 @ 
Patholog., Anat.) Dr. Carswell. Mon. Wed. and Fri. at 3 0 
Compar. Anat. | Dr. Grant. Dele, Stam. 
at 3. 
Veterinary Med Mr. Youatt. To begin Nov. Ist. 50 & 7 


B3 
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ys, 
Ice 
ri- 
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The of the Hospital are, Drs. 


and Carswell; the Sur. 


S. Cooper, R. Liston, 
Quain. Dr. Davis holds the office of 
Obstetrical Physician. 

Students are admitted to attend the Prac- 
tice and Clinical Lectures on the following 
terms 

and Surgical Practice, 26/. 

For attendance during ce year upon the!” 
Ph * Practice, 212. 
‘or attendance during one upon the 

or 


Ph 
15/. 15s. 
For attendance during six nei a 
and Surgeons’ 
a SP during six months upon 
Practice 


rately, 102. 10s. 
Their of these fees desire 
been relinquished by the Physicians poe} ors 


fees, 10s. to the 
Secretary. 


ference being given to those who, with equal 
wore in the medical classes of the U 
versity. 

Surgeons’ visits are ‘made daily from 
daily from 1 to 2 


Medical and Surgical Clinical Lectures 
are given several times a week. 

Dr. Davis, Dr. Carswell, and Mr. Quain, 
see out-patients daily in the morning. 

This Hospital is rendered by its arrange- 
ments and constitution by far the most ad- 

vantageous in the metro for the at- 
tendance of students, and we advise all those 


sepa- ‘he in with whom circumstances render 


the choice of a locality subservient to their 


advan to exa- 


MIDDLESEX HOSPITAL SCHOOL OF MEDICINE, 


Subjects. Lecturers, Days and Hoars of Lectaring. Fees. 
Medicine. Dr. Copland. Mon. Tues. Thurs. Fri. £ 
at 3 p.m. 33 & 6 6 
Mat. Medica. | Dr. Macreight. Tues. Thurs, Sat.at9a.m./3 3 & 5 5 
Midwifery Mr. Sweatman. Tues. Thurs. Sat. at 10 ovat 
p-m. 3 
Chemistry. Mr. Everitt. Mon. Wed. Fri. at 10 
Me. | De [33 
3 3 4 
re 
with Demon-| son, and Mr. Shaw.} Daily at 11 a.m. and 2 
strations. p.m. 6 6 & 16 16 
Surgery. Mr. Arnott. Mon. Wed.Fri. at9a.m.|3 3 & 5 5 
Botany. (During the summer.) |2 2 & 3 3 
The Physicians of the Hospital are, Drs. | From the dressers the 


Hawkins, Watson, and Wilson. The Ser-| 
geons are, Sir C. Bell, Mr. Mayo, and Mr. 

Arnott. 
The terms of attendance on the medical 
are, during three months, six gui- 


house-surgeon is 
elected, agreeably to his date of entrance. 
A pupil three months’ 


be allowed 
dressing during the time of his pupilage, by 


paying 10/. 10s. extra. 
Promises.—Clinical lectures from all the 


neas; six months, ten guineas; nine months, ‘medical and surgical officers of the hospital. 


twelve guineas; twelve months, fifteen gui- 
unlimited attendance, twenty-one 


dressers and 
months, 31/. Pros. for six months, 21. 

twelve months, 21/.; for six | logy 


mouths, for three mouths, 104, 10s, 


, HUNTERIAN THEATRE OF ANATOMY, 
GREAT WINDMILL STREET, HAYMARKET. 


and Surgery, by Me. Joba 
and Richard Bushell, 


6 MIDDLESEX HOSPITAL--HUNTERIAN THEATRE. 
House Surgeons, Physicians’ Clerks, and 
argeons’ Dressers, are selected from the ‘ 
tudents without additional payments, pre- s 
d 
0 
] 
ttentively its claims as a place of in- . 
on. As small pamphlets on_ the 
the maintenance of the establishment. arrangements of the Hospital and the Uni- N 
Every student pays, in addition to these | versity may be readily obtained ateither in- A 
Be 
B 
As 
accot 
an a 
the j 
Th 
Ist. 
Ani 
my, b 
Medi 
Mat. 
vineas. Apothecary’s fee, one guinea. ‘Chem 
_Anato 


WESTMINSTER SCHOOLS.—KING'S COLLEGE. 


-mencing on the let of October. Lectures and Dissecting-rooms will be 
daily, at half past two o'clock. Dissections open free of expense, to the perpetual p 

qaily. Terms of the Lectures :— One course he. pupils of the late 


SCHOOL, WESTMINSTER DISPENSARY. 
9, Gerrard Street, Soho. 


Days and Hoars of Lecturing.| Fees. 


Medicine. Mon, Wed. Fri. at 11 | One course on Medicine, 
a.m. ae one on Mid- 
, Sl. Med. 

Mat. Medica. x — Wed. and Fri. Juris. (Summer), 
a.m. tual to all these, 0/. 10s. 
Midwifery. : niet nag and Sat. One course on Mat. Med., 
31. 38.; one on Chemis- 


Chemistry. Tues. Thur. and Sat. try, 5/. 5s.; one on Bota- 
at 9 a.m. ny, 52. 5e.; one on Bota- 


ny, 2/. 2s.; perpetual 
Med. Jurisprud.| Dr. Ryan. Fri. at 11 a.m. 10s. 


Anat. Phys: De-| Mr. Dermott. | Daily at 10 a.m., and 
mons. Surg. 3 p.m. = and 
Mr. Dermott. | Daily at3§ p.m. ngle 


Dr. Epps. In the Summer. 71. 78. 


Demonstrations and Dissections, by Mr 

BLENHEIM-STREET SCHOOL OF King, Mr. Thurnam, and Mr. Benen. 
MEDICINE. Medicine, by Dr. Litchfield (whose Pupils 
Founded by the late Joshua Brookes. Divvencary) Westminster 
As we havereceived no prospectus of ~ oe and Surgical Operations, by Mr. 
school, we are compelled to insert the only 
account we Chemistry and by Dr. R. D. 

t 

an inserted on cover Materia M 


Midwifery, and the Diseases of Women 
: 7 and Children, by Dr. Richmond. 

Anatomy, Physiology, and Morbid Anato-| Medical Jurispradefice, ‘by Dr. Litchfield 

my, by Mr. King, assisted by Mr. Savage. | and W. Theobald, Esq., Barrister-at-Law. 


—— 


-KING’S COLLEGE MEDICAL SCHOOL. 


Lecturers, Days and Hours of Lecturing. 


Dr. F. Hawkins. 
Dr. B. Hawkins. 
Dr. R. Ferguson. 
Mr. J. F. Daniell. 


Pe 

eo 

aa es 


Dr. Watson. 
Messrs. Mayo and 
Partridge. 


~ 

AAD 


Mr. J. Hl. Green. 
Mr. Tues. Thurs. Sat. at 9a.m. 4 


Subjects. Lecturers. 
to 
Subjects Fees, 
hs’ Medicine. Mon. Wed. and Fri. at . 
by 9 a.m. 3 3 
Mat. Medica. Mon. Wed. and Fri. at 
the ll a.m. 3 3 
tal. Midwifery. Tues. Thurs. and Sat, at 
11 a.m. 33 
Chemistry. Mon. Wed. and Fri. at 
Med. Juris, ; and Thur. at 3 p.m. 
natomy, &c. Daily, except Wed., at 
om Surgery, 
Botany. 4 


Near King’s College is the Charing-Cross 
Hospital, in which there are four phy- 
siclans: — Drs. Shearman, Golding, Sig- lectures are promised 
mond, and Chowne; and two surgeons, | 
Messrs. Pettigrew and Howship ; and their | 
— takes place daily at 

The charge to medical students for per- 
mission to walk through the wards daily 
the medical practice for 


8 CHARING-CROSS, WESTMINSTER, AND ST. GEORGE'S HOSPITALS. 


for st months 121. 12 


at twelve.) ~ hospital at the College of Surgeons and 


* Hall must be answered at those 


vely. (See page 11.) 
to A pamphlet full of arrangements and pro- 
104. 10s.; for the full period! mises may be obtained at the College. 


WESTMINSTER SCHOOL OF MEDICINE. 


Days and Hours of Lectures. 


Mon. Wed. Fri. at 9. a.m. 
Mon. Wed. Fri. at 11 a.m. 
Tues. Thurs. Sat. at 1] a.m. 


Tues. Thurs. Sat. at 9 a.m. 


Medic. Jurisprud.| Dr. Graham. Mon. Thurs. at 10 a.m. 
Anat. and Demon.! Dr. Todd and Messrs., Daily lecture at 24 p.m., 
Malyn & Hancock.| and Demons. daily, ex- 
cept Mon., at lO am. 1212 .& 166 
Surgery. Mr. Guthrie and Mr.| Mon. Tues. and Wed. at 
Thompson. 5 p.m. 5 5 & 6 6 
. Mr. D. O. Edwards. | In the summer. 2 2. 
Compar. Anat. Messrs. Dobson and | Mon. Wed. Fri. at7 p.m. | 2 2 


There isa 


-built 


newly: near this 
school, but up to the hour of our writing | delivery by the Ist 


the conductors were not prepared to state | students. 
the terms of attendance on its practice. It| of the school are very similar to those of 


is probable, therefore, that no students are 
expected to enter to the practice. Particu 


lars, however, may, 


other medical 


bly, be ready for 
October to inquiring 
The promises in the prospectus 


schools extra muros. 


‘SCHOOL OF ANATOMY AND MEDICINE ADJOINING 
ST. GEORGE'S HOSPITAL. 


Lecturers. 


Days and Hours of Lecturing. 


Drs. Stevens & Wil- 


.| Mon. Wed. and Pri. at 


"| Daily, 104 a.m, & 2 
| Moe Wel, aad 


Mon. Wed. and Fri. at 
6 p.m. 

Mon. Wed. and Fri. at 
114 a.m. 
9 a.m. 


Tues. Thurs. and Sat. at 
9 a.m. 


Tues. and Thurs. at 6 p.m, 


7 
| Tues Thurs. and Sat. at 
114 a.m. 


& 
own w 


by the 
hospital. bs, 
ition” of at 
he 
ar 
ev 
ing 
nine months, thi 
for 
at 
Subjects. Lectures. Fees. 
* £ 
Medicine. Dr. Burne. 5 5 & 6 6 - 
Mat. Medica. Dr. Weatherhead. 5 5 & 6 G6 
Midwifery. Messrs. North and 5 5 & 6 6 
Griffith. | 
Chemistry. Mr. Crump. 5 M 
M 
M 
M 
Ar 
M 
mou 
Phys 
twels 
neas, 
gon. 33 @55 Dr. 
Mat. Med. | Dr. Wood and Mr. | lectur 
Ancell. 33 & 55 Wome 
Midwifery. Mr. Stone and Drill ' Theat 
Davies. $33 5 at 7. 
stitution.) Dr 
Med. Juris. Messrs. Broughton Lectu: 
and Wilcox. ‘tou 
‘Anat.& Demon-| Dr. Wilson & Messrs L 
strations. Lane & Harrison. $p-m. | baildi 
Surgery. Messrs. Liston and Pe of att 
Walker. | 
Botany. Mr. Hayes. 
| AC 
Diseas: 


ST. GEORGE’S.—PRIVATE LECTURERS. 


‘Two of the lecturers at this school (Dr. THEATRE OF ANATOMY, 
Wilson and Mr. Walker) are medical offi. | KINNERTON-STREET, 


cers of St. George’s Hospital, the terms of} wittox PLACE, ADJOINING ST. GEORGE'S 
attendance at which are stated under the HOSPITAL. 
head below. The school has been newly 4 Course of Lectures on Anatomy, Phy- 
arranged, and is now rendered complete in gsiology, and Surgical Anatomy, will be de- 
every department of “regulation ” lectur- livered at this School, by Mr. Tatum, and 
ing. Between entrance to the lectures at Mr. H. J. Johnson. ey me Pa at 
this school, and entrance to the lectures at of 
the hospital, no student ought to hesitate Anatomy will be delivered by Mr. H. J. 
for one moment. Let them enter to the Johnson, and Mr. H. C. Johnson. A De- 
school. monstration daily, at 104 a.m., commencing 
on the 10th of October. One conrse of 
both, 12/. 12s.; perpetual to both, 16s. 


ST. GEORGE’S HOSPITAL SCHOOL AND PRACTICE. 


‘Subjects, Lecturers. Days and Hoars of Lectaring. | Fees, 


Drs. Macleod and | Mon. Wed. and Fri. at 
Seymour. 

Drs. Seymour and 
Macleod. 

Dr. Robert Lee. 


None given. ' 

Dr. Hope. | Mon. Thurs. and Fri. at 

None given. 47 p-m. 

Mr. C. Hawkins and | Mon, Wed. Fri. at 8 p.m. 
Mr. G 


Dr. Dickson. Daily, except Saturday, at 
44 p.m. 


3 
3 
3 
3 
3 
3 


Medical and Surgical Practice of the Hos- | six months, fifteen guineas; for 
pital.— Physicians :—Drs. Chambers, Sey- | twenty guineas; perpetual pupils, 
mour, Wilson, and Macleod. — Assistant | neas. Clinical Lectures &c. are 
Physician: Dr. Hope. Attendance on the) by all the physicians and 
practice of the physicians for nine months, | Dr. Chambers. 
twelve guineas; for one year, sixteen gui-| 
neas; perpetual pupils, twenty-four gui-_ Reception of ts on Wednesda 
neas, Surgeons: Mr. Keate, Sir B. Brodie, Operations on Thursdays at 
Mr. Hawkins, and Mr. Babington. Assist- The physicians and 
ant Surgeons: Mr. Walker and Mr. Cutler. | attend almost daily at half-past 
Attendance on the Practice of Surgeons for ' o’clock. 


Dr. Jewet will commence his autumnal | delivered at 93, Bartholomew Close, near 
lectures on Midwifery and the Diseases of St. Bartholomew's Hospital, by Dr. Charles 
Women and Children, at the Hunterian | Waller, commencing on Monday, the 5th of 
Theatre of Anatomy, Great Windmill-street, | October, at $ 6 p.m., and continued 
at 7 p.m. October 3, 1835. One course,) Monday, Wednesday, and Friday, at the 
three guineas; perpetual, five guineas. | Same hour. Terms >—Single course, three 
guineas; two courses, four guineas; per- 
petual, six guineas, 


Lectures on Medicine will be delivered 


Course of Lectures on 3&dwifery and 


9 
Medicine. | 
3 
| 
3 
Midwifery. | 
| a.m. 3 
Med. Juris Bs 
Anatomy. 
Surgery. 3 
as 
of 
of October, at 10 a.m. at the House of Mr.| uuu 
| Lunn, Chemist, corner of Wermorsiond:| a the “Free Hospital, Greville-street, 
) buildings, and Aldersgate-street. The terms” Hatton-garden,” by Dr. Uwins, Senior Phy- 
of attendance are, for one course, three sician to the Hospital, commencing Oct. ], 
guineas ; unlimited attendance, five guineas. | 9¢ four o'clock, and continued every suc- 
lon., Tues., Thurs., and Fri., at a 
. And Lectures on Anatomy and 


10 VARIOUS LECTURES. 


Pathology, and Surgery, will be| on Materia Medica‘and Medical 
cece place, by Mr. Greville | Jurisprudence will be delivered by Mr. 


Jones, Surgeon to the Hospital, commenc- | Barnes, at 72, Euston-square. 
October 2, and § ued daily at} Materia Medica at a before six 
24 pm. 4 o’clock p.m., on Mon. Wed. and Fri., be- 
ginning October 5. Fee for each six months’ 


Diseases or THE Instita- 


course, 4i. 


tion, entitled the London Infirmary for the — pape 
Treatment of Diseases of the Skin, is adver- course, 4/. 


tised at 51, Great Ormond-street, Quecn- 
square; Dr. J. P. Litchfield, Physician; Mr. 


*,* Under the head of “ Medical School, 


Carpue, Consulting Surgeon, Mr. H. Styles, | Westminster Dispensary,” the following pa- 
Resident Surgeon, and it is steted that it| ragraph was accidentally omitted :-— 


will afford opportunities to students in medi- 


The Lectures commence on Thursday, 


i observi treatment 
| ist of October, at 31 in she morning 


of cutaneous 


GENERAL Diseensary, 36, 


with a lecture by Dr. Ryan. Instruction in 
Morbid Anatomy is given by Mr. Wade, 


street-Physicians: Dr. Whiteed, Dr. Holt | St"geon to the Westminster Dispensary, 


and the gentlemen entering to the above 


jlectures are admitted by Mr. Wade to his 


The following terms of attendance are ad- 


lectures, free from charge. Perpetual entry 


vertised :—For the period required by the to all the lectures, thirty is. 


Apothecaries’ Company, 7/. 7s.; for six 
months, 5/. 5s.; for three months, 34. 3s. 
But of course no student who wishes to learn 


HyGemne AND Mepicat Jurispru- 


anything of the practice of medicine, or has 
the slightest regard for his characier as a 
i man, will think of expend- 

his money at jthis notorious establish- 


Tue Ean.—A course of Lectures on the 
Ear is advertised to be given at the Dispen- 
sary, 10, Dean-street, Soho, commencing at 
7p.m., Oct. 1, by Mr. J. H. Curtis. 


DENCE.—A course on “ Hy- 
geine,”—the first occasion on which the 
subjects included under that title have been 
made the topics of lectorial discourses—is 
announced to be given this winter by Mr. 
Farr, a gentleman of ability and acquire- 
ments com t to the task, in the follow- 
ing advertisement, the latter division of the 
course involving the various branches of 
medical jurisprudence :— 

“ An Elementary Course of Hygeine and 
of Medical Jurisprudence, by Mr. Farr. 


Lecrurgs ror Aroruccaries’ Hatu.—| The lectures on Hygeine will commence on 


Mr. W. Meade, 32, King-street, Borough, 
advertises a course of Lectures which is to 
embrace, in advantageous union, all the 
-facts, and their relative bearing and con- 
nexion, which constitute subjects of examina- 
tion at A ecaries’ Hall. Such a con- 
~spectus medical knowledge may prove 
bead ern to pupils as an introduction to 
their general studies. Mr. Meade also con- 
tinues to give private instruction for the 
College and Hall. 


Mr. Toasz assists gentlemen in their 
studies previous to their presenting them- 
selves for examination at Apothecaries’ Hall, 
at 4, Robert-street, Hampstead-road. 


Dr. Cortier will commence courses of 
Lectures on Medicine and Materia Medica, 
‘on Monday, October 5th, at 11 a.m., to be 
continued daily at the same hour, Saturday 


excepted, at 32, Spring-gardens. 


“At the Saint Pancras Infirmary, Dr. L. R. 
, will, in October, commence a course 
of Clinical Instruction and of General Patho- 


Monday, October 19th; the second part of 
the course, embracing medical juris 
dence, will begin in January 1836. 
course will be delivered at the lecture- 
room, 8, Grafton Street, Fitzroy Square.” 

A course on “ Hygeine” presents strong 
claims to the attention of medical men, and 
will, probably, from its novelty, obtain many 
attendants. The application of meteorology 
to medical science, the state of our know- 
ledge of the influences of soil and climate, 
the history of the public health and of epi- 
demics, and the statistics of medicine gene- 
rally, ought not to be uninteresting subjects 
of consideration either to practitioners or 
students. The application of physical s¢i- 
ence to therapeutic investigation is daily 
becoming more frequent among philoso- 
phers, and as much valuable information 
has recently been brought to light relative 
to the hygeinic operation of external agents, 
there has accumulaied a considerable mass 
of important truths which demand to be 
made generally known, and may now he 
most usefully combined, 
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CHARING-CROSS HOSPITAL SCHOOL AND PRACTICE, * 


Days and Hoars of Lecturing. 


Dr. Shearman. 
Dr. Sigmond. 


Drs. Golding and 
r. Mau; 
Drs. Sigmond and 
Chowne, and Mr, 
Maughain. 
‘Messrs. Pettigrew and 
Lucas 


Mat. Medica. 


Messrs. 1 
Howship. 
Mr. Howship. 


Mon. Wed. Thur. Fri. at 
ll a. m. 

Mon. Wed. Thurs. Fri. at 
4 p.m. 

Tues, Thurs. at 8 p.m, 

Mon. Wed. Fri. at 10 a.m. 


Sat. at 11 a.m. 
Daily at 2 p.m., and 2§ p.m. 


and 
‘Mon. Wed. Fri. at 5 p.m, 
ees at 5 p.m. 


* Accidentally omitted from page 8. 


COLLEGE OF SURGEONS. 


The Council of the College of Surgeons 
require Candidates to bring proof— 


1, Of being twenty-two years of age. 


2. Of having been engaged five years in 
the acquirement of professional knowlege. 

3. Of having studied Anatomy and Phy- 
siology, by attendance on Lectures and De- 
monstrations, and by Dissections, during 
two anatomical seasons. An anatomical 
season is understood to extend from Octo- 
ber to April inclusive, and to comprise at 
least 140 Lectures on Anatomy and Physio- 
logy, occupying not less than one hour each, 
given on separate days; and at least 100 
Demonstrations of the like duration, given 
in a similar manner; exclusive of Dissec- 
tions, of which distinct Certificates are re- 
quired. 

4. Of having attended at least two courses 
of Lectures on Surgery, delivered in two 
distinct periods or seasons, each course to 
comprise not less than sixty Lectures. 

5. Of having attended Lectures on the 

ractice of Physic, on Chemistry, and on 
Midwifery, during six months; and on 
Botany and Materia Medica during three 
months, 

6. Of having attended during twelve 
months the surgical practice of a recog- 
nised hospital in London Dublin, Edinburgh, 
Glasgow, or Aberdeen; or for six months 
in one of such hospitals, and twelve 
miathe in any recognised provincial Hos- 


APOTHECARIES’ HALL. 


The Board of Examiners at Apothecaries’ 
Hall require candidates to the follow- 
ing Courses of Lectures: 

Students whose attendance on Lectures 
shall commence on or after the Ist of Oc- 
tober, 1835, will be required to produce 
proof of having attended during 
three Winter and two Summer Sessions, in 
the following order :— 

The Winter Medical Session is to be un- 
derstood as commencing on the first of 
October, and terminating in the middle of 
April, with a recess of fourteen days at 
Christmas; the Summer Session as cotn- 
mencing on the Ist of May, and ending on 
the 31st of July. 

First Winter Session. — Chemistry ; Ana- 
tomy and Physiology ; Anatomical Demon- 
strations; Materia Medica and Therapeutics. 

Second Winter Session,— Anatomy and 
Physiology; Anatomical Demonstrations ; 
Dissections; Principles and Practice of 
Medicine; Medical Practice of an hospital. 

First Summer Session — Botany, and such 
other branches of study.as may improve the 
student's general education. 

Second Summer Session.—Botany, if not 
attended during the first summer session ; 
Midwifery and Diseases of Women and 
Children; Forensic Medicine; i 
Practice of an hospital. 

Third Winter Session.— Dissections ; Prin- 
ciples and Practice of Medicine ; Midwifery, 
with attendance on cases; Medical Practice 
of an hospital or dispensary. 

The Student is also required to attend the 
Medical Practice of a recognised ital, 
from the commencement of the Second 
Winter to ‘the termination of the Third 


Winter Session, or a recognised dispensary. 


Sabjects. Lecturers. Fees. 

Zs. 

Medicine. 

33 & 55 

33 &55 
Midwifery. 33 &55 

44 &77 

| 22 & 33 
Phys.,| 
Demons. 66 & 88 

Su 
7. rgery. | Trew 3 3 & 5 5 
~ Morbid Anat. | 22 &44 
= q 

U- 
| 

pital | 


The following are the prartexaTrons, | 
Regulations,” which have been ordained January, 1829, are required to have attended 


at Rhubarb-Hall to bewilder those eandi- | 


dates forthe license of the Company, who 
are severally circumstanced as below stated, 
and ‘not now commencing their payments 
under the ticket-system for the first time: — 

Students whose attendance on Lectures 
commenced prior to the \st of February, 1828, 
will be admitted to examination in con- 
formity with the Regulations published in 
September 1826, viz., after an attendance 


on 

One Course of Lectures on Chemistry. 
pe One Course of Lectures on Materia Me- 

ca. 

Two Courses of Lectures.on Anatomy and 
Physiology. 

Two Courses of Lectures on the Theory 
and Practice of Medicine. 

And six Months’ Physician's Practice at 
an Hospital, or nine Months at a Di 

Students who began to attend L::tures 
pam es | to the \st of February, 1828, 

and previously to the \st of October, 1828 
(in conformity with the Regulations of Sep- 
tember, 1827), will be admitted to an ex- 
amination after an attendance on 
. One Course of Lectures on Chemistry. 

One Course of Lectures on Materia Me- 
dica and Botany. 

Two Courses of Lectures on Anatomy and 
Physiology. 

‘wo Courses of Lectures on the Theory 
and Practice of Medicine: these last having 
been attended subsequently to the Lectures 
on Chemistry and Materia Medica, and to 
one Course at least of Anatomy. 

And six Months, at least, Physician's Prac- 
tice at an Hospital, or nine Months at a 
Dispensary; such attendance having com- 

subsequently to the termination of 
the first Course of Lectures on the Prin- 
ciples and Practice of Medicine. 

Students whose attendance on Lectures 

in October, 1828, must have com- 
fet with the Regulations of September, 
228, viz., by having attended 

Two Courses of Lectures on Chemistry. 

Two Courses of Lectures on Materia Me- 
dica and Botany. 

Mink of Lectures on Anatomy and 
Courses of Anatomical Demonstra- 


Two Courses of Lectures on the Theory 
and Practice of Medicine : these last having 
been attended subsequently to one Course 
of Lectures on Chemistry, Materia Medica, 
and Anatomy. 

And Six Months, at least, the Physician's 
Practice at an Hospital (containing not less 
than sixty beds), or nine Months at a Dis- 
pensary: such attendance to have com- 
menced uently to the termination of 
the first Course of Lectures on the Princi- 
ples and Practice of Medicine. 


APOTHECARIES-HALL REGULATIONS. 


Students who began to attend Lectures m 
the Physician's Practice at an Hospitai for 
nine months, or at a Dispensary for twelve 
months, and also to have attended 

Two Courses of Lectures on Mid » 
and the Diseases of Women and Children. 

Students whose attendance on Lectures 
commenced on or after January, 1831, must 
adduce proof of having devoted at least two 
years to an attendance on Lectures and 
Hospital Practice; and of having attended 
the following Courses of Lectures :— 

Chemistry.—Two Courses—Each Course 
consisting of not less than Forty-five Lec- 


tures. 
Materia Medica and —Two 
isting of not 


Courses— Each Course 
less than Forty-five Lectures. 
Anatomy and Physiology.— Two Courses— 
Of the same extent as -j) ~~ by the Royal 
London. 


.| College of Surgeons of 
Anatomical 


—Of the same extent as required by the 
Royal College of Surgeons of London. 

Principles and Practice of Medicine.—Two 
Courses — Each Course consisting of not less 
than Forty-five Lectures,—to be attended 
subsequently to the termination of the first 
Course of Lectures on Chemistsy, Materia 
Medica, and Anatomy and Physi ogy- 

Botany.— One Course—Consisting of not 
less than Thirty Lectures,—to be attended 
between the Ist of April and 31st of Oc- 
tober. 

Midwifery and the Diseases of Women 
and Children.—Two Courses. 

Forensic ‘Medicine.—One Course—to be 
attended during the second year. 

Students are likewise earnestly recom- 
mended to avail themselves of instruction 
in Morbid Anatomy. 

The Candidate must also have attended, 
for Twelve Months, at least, the Physician's 
Practice at an Hospital containing not less 
than sixty Beds, and where a Course of 
Clinical Lectures is given; or for Fifteen 
Months at an Hospital wherein Clinical 


entered upon until the termination of one 


entire year from the commencement of at- 
tendance on Lectures, nor until one course 
of Lectures, at least, on Chemistry, Materia 
Medica, Anatomy, and the Practice of Me- 


12 

for 
thos 
plie 
who 
corr 
teac 
Tl 
of ti 
stud 
duri 

ber, 
nine 
trati 
ed 
the | 
writ! 

| fore 
exan 
dep: 
is ttions.— Two Courses office 
give 
until 
Th 
certi 
apotl 

In 

In 

ln 

In 

In 

In 
‘ 
Th 
tifica 

ant 
and 
lows 

In 

In 

Months at a Dispensary connected with B 
some Medical School recognised by the ¥ 
ment, 
to pl 
exam 
ions, 
expir 
soribed by the Regulations, 

| Registration.—A book is kept at Apothe- ia 

caries’ Hall for the stated 
times, of the names of students, and of the dents 4 
|lectures, hospitals, and dispensaries, they this ex 
Court. 
All students, in London, are required by + Th 

| the old ladies at the Hall to appear per- qniry 
| sonally, and to register the several classes womes 
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for which they have taken tickets; and 
those only will be considered to have com- 
plied with the regulations of the Court, 
whose names and classes in the ead 
correspond with the testimonials 
teachers. 

The book will be open for the registration 
of tickets authorizing the attendance of 
students on lectures an:| medical practice 
during the first twenty-one days of Octo- 
nine o'clock until two; and for the regis- 
tration of certificates of having duly attend- 
ed such lectures or medical practice, during 
the last fourteen days of April and the first 
fourteen days of August. 

Examination. Every person offering him 
self for examination must give notice in 
writing to the clerk of the Society, on or be- 
fore the Monday previously to the day of|- 
examination, must also at the same time 
deposit all the required testimonials at the 
office of the beadle, where attendance is 
given every day, except Sunday, from nine 
until two o'clock. 

The examination of the candidate for a 
certificate ef qualification to practise as an 
apothecary will be as follows :— 

In translating parts of Celsus de Medi- 
cina, and Gregory's Conspectus Medi- 
cine Theoretice :* 

In Physicians’ Prescriptions, and the 
Pharmacopeia Londinensis : 

In Chemistry : 

n Materia Medica and Therapcutics : 

In Botany: 


In deities and Physiology : 
In the Principles and Practice of Medi- 
cine.t 


The examination of a candidate for a cer- 
tificate of qualification to act as an assist- 
ant to an apothecary, in compounding 
we dispensing medicines, will be as fol- 

In Physici 

and parts of the Pharmacopiia 
nensis: 

In Pharmacy and Materia Medice. 

By the 22nd section of the Act of Parlia- 
ment, no rejected candidate for a certificate 
to practise as an apothecary, can be re- 

examined until the expiration of six months 


from his former examination, and no re- 
jected candidate as an assistant until the 


expiration of three months. 


* Stndents may undergo their Latin examination 
in these works at the commencement of their studies 
in Loudon, by giving notice to the beadle, at their 
first registration, of their wish to do so. ‘And stu- 
dents who are ss registered will be admitted to 

oa making an to the 


ysicians’ 


di- 


mination embraces an in- 


The Court meet in the Hall every Thurs- 
day, where candidates are required to at- 
tend at a quarter hefore four o'clock, 

For informa*ion relative to these regu- 


he | lations, students are referred to Mr. Wat- 


son, who may be seen at his residence, 
43, Berners Street, between the hours of 
nine and ten o'clock every morning (Sun- 
day excepted). 

t is expressly ordered by the Court of 
Examiners, that no gratuity be received by 
any officer of the Court. 


THE LANCET. 
London, Saturday, September 26, 1833. 


Ix some of the preceding pages of the 
present Number of Tuer Lancer will be 
fo und the announcements of the Medical 
Schools for the Session 1835-36. The state- 
ments which we have printed are taken 
from the prospectuses which have been 
issued by the conductors of the various esta- 
blishments. We are not answerable, there- 
fore, for what we have inserted, further than 
concerns the accuracy of our extracts, 
Heaven forbid that we should be answerable 
for the promises and pretensions of the lec- 
turers! The bills of fare for the present 
year are, for the most part, screwed up to 
the last turn of extortion, in perfect conso- 
nance and keeping with the regulations 
which have been recently issued by the 
Apothecaries’ Company. Oh those drug- 
dealers of Rhubarb Hall! They will receive 
a dose of physic soon from another esta~ 
blishment, the effects of which will be per- 
manent, both upon their constitutions and 
their coffers. Never was there endured, in 
a civilized country, a more abominable 
system than that which affects to lecture a 
student into a knowledge of the practice of 
medicine and surgery. In the absence of 
statutory enactments no such abomination 
could have existed even for five years. It 
would have been broken down under the 
pressure of its own guiltiness. It is made 
up of falsehood, frand, and avarice. Still, 
the students must bend to the existing re- 


or 
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qniry diseases ef pregnant and puerperal 
women ; and also into the disea‘es of children, 
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gulations,—must submit to be duped and 
plundered,—or they cannot, according to 
the decisions of some of our judges, become 
legally-qualified practitioners of medicine in 
any part of England or Wales. The moment, 
however, that they obtain their qualifica- 
tions, thoy have it ia their power, by the 
positions which they are enabled to occupy, 
to contribute towards the overthrow of the 
system which, for atime, they are compelled 
to support by their unwillingly-paid funds. 
We call upon them, therefore, to conform 
strictly to the “ regulations” of the Boards 
of Examiners. And this demand upon their 


patience and gool-temper is made in the} 


hope of seeing them turn, as hundreds of 
their predecessors have turned, with vigour 
und boldness, upon the monopolists and the 
extortioners, for the purpose of effectuating 
that general smashing of the medical lecfur- 
ing concerns, which have not only sprung 
up in the metropolis, but are now springing 
up, like s> many foal fungi, in every part of 
the British empire. Is it not the boast of all! 
our writers on melicine and surgery, that, 
from the seventeenth to the eighteenth cen- 
tary, the science of medicine had advanced 
with the most rapil steps of improvement ? 
And yet,—hear it, ye lecturers and pre- 
fenders'—there neither existe] then, nor in 
1814, any such pereinptory system established 
by law exists now. Let those surgeons who 
are engaged in the practice of their profes- 
sion in our country towns, and who have 
faithfully discharged the obligations imposed 
on them by the indentures of their appren- 
tices, —let those surgeons, we say, refer to 
the bills of fare exhibitel in the preceding 
pages,—to the charges for the stale and 
stolen hashes of worps which the students 
are compelled to purchase in this metropo- 
lis, or be excluded from the pale of the pro- 
fession. Let them observe, also, that no dis- 
tinction whatever is made by the colle es, 
hospitals, and schools, between the in- 
structed and uninstructe] applicant. The 
young man whose mind is well stored with a 
knowledge of the principles an’ practice of 


mach time and money in this metropolis 
upon lecturing and ward-walking, as the 
individual who has never devoted an hour 
of his life to the consideration of professional 
subjects. 

Why, rather than that such a system as 
this should continue to flourish, it would be 
preferable for our hospitals and schools to 
be swept from the face of the éarth. Why 
is the knowledge which the country surgeon 
communicates to his pupil, treated as nought 
by the extortioners of our colleges and com- 
panies? It is one of the grossest insults 
that was ever offered to a body of educated 
men. By the existing regulations, all the 
medical students in the kingdom,’ unless 
they have paid certain sums of money to 
other schools where the system of folly and 
of falsehood is carried partially into op2ra- 
tion,—all the stadents, without exception, 
we repeat, are treated as so many dunces, 
—as mere beginners in the rudiments of 
medical education. What doctrine doés this 
inculcate to the community? Why, that 
those surgeons who take apprentices are 
incapable of instructing them even in the 
very elements of professional knowledge. 
Thus, in the course of years, they are de- 
prived of those fees which they are entitle] 
to receive from their apprentices, because 
parents and guardians, naturally enough, 
contend, that if the knowledge which the 
student derives during his apprenticeship 
does not Jessen the expense of a medical edu- 
cation in London, the money paid for the 
pupilage in the country is, virtually, thrown 
away. Thus a flagrant robbery is commit- 
ted on the great body uf surgeons and apo- 
thecaries who are engaged in private prac- 
tice, and a most shameful injustice is in- 
flicted on the student, who, daring his ap- 
prenticeship, and under the able and gene- 
rous guidance and instruction of his mas- 
ter, has succeeded in obtaining a practical 
and scientific knowledge of his profession. 
With what show of reason can it be con- 
tended that the idle and the industrious ap- 
prentice shouli be treated on precisely the 


his profession, is compelled t2 expend as 


same terms,—that no restraint should be 
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imposed on the one—that no privilege 
should be awarded to the other ? 

“Oh, but there are prizes given in the 
schools! Look,” some blockhead may ex- 
claim, “at the splendid announcement of 
prizes which has just been made in the pro- 
spectus of the St, Bartholomew's school!” 
Bah! It is all humbug and quackery, and 
the lecturers know it. When are the prizes 
awarded? Certain enough, at the end of 
every session, when the last shilling has 
been extorted from the pockets of the stu- 
dent! And of what do the prizes consist ? 
Why of “Books,” written, we suppose, by 
the Staneys, the Ear.es, the Vincents, 
and genuises of that class. If anything could 
display effectually the monstrous character 
of this prize FARce, which has just been 
got up as the new catch-fee of the day, it 
might be seen in this fact,—that out of the 
class which attends St. Bartholomew's Hos- 
pital, not less than thirty-seven students,— 
thirty-seven !—obtained at one examination 
“prizes” and “certificates of honour;” 
and, to complete the picture of absurdity, 
the distinctions were distributed by that 
knowing man Mattrnew Lvcas, 
Esquire, Alderman of the City of London, 
—a somewhat better judge, we take it, of 
turtle, than of the quality of medical attain- 
ments. If the lecturers had introduced the 
practice of awarding prizes on the ground 
of rewarding merit, alone, by instituting a 
free and open competition amongst all 
classes of medical students, they would have 
established fellowships, or scholarships, in 
their schools, and would render the success- 
ful competitors free to the hospital and class- 
rooms during their sojourn in the metropo- 
lis. Inamental point of view, we admit, 
this may be no reward ; but it might relieve, 
at any rate, some of the students from a pay- 
ment of fifty or sixty pounds for tickets 
which are of no other value than that of 
being insrumental in the procuration of so 
many “ recognised”’ certificates. 

But we contend that every surgeon in the 


empire bas an undoubted right not only to 


qualify his pupil for the practice ofthe pro- 
fession, but to insist, at the expiration of 
the apprenticeship of the pupil, that he 
shall be admitted to an examination for the 
diploma of the College, or the license of the 
Hall. After what has occurred we know 
that the right would be disputed by many of 
our legal authoritics. Hence it is that we 
would entreat the whole of our medical 
students to comply with the terms which 
are laid down in the “regulations” of the 
examining bodies. The triumph of principle 
is about to be acknowledged. This, there- 
fore, is not the time for making stumbling- 
blocks out of collegiate forms, or for hesi- 
tating relative to the payment of a sum of 
money which is unjustly demanded, when it 
is quite certain that a non-acquiescence 
with regard to that demand may be con- 
verted into an instrument for one’s own 
ruin. A judicious course of policy, there- 
fore, requires that the students should com- 
ply with the conditions of the bonds which 
have been framed for their “benefit” by 
the heads of our Colleges and Schools. At 
the same time they are bound to see that 
the other contracting powers do not escape 
from the conditions which are obligatory on 
them. Punctuality of attendance should in 
all cases be enforced, and where promises 
which have been made in the prospectuses 
are not redeemed in practice, the delin- 
quents should be at once unhesitatingly 
exposed. 

It should be observed, that we do not di- 
rect our strictures against individuals, but 
against the odious ticket-system generally. 
We complain not so much of the lecturers as 
a body, as of the incorporated monopolists 
whohave originated and sustained the Lec 
TURING ABOMINATION for their benefit. 
That some of the teachers, and several of the 
hospital surgeons, are men of capacity and 
skill, we freely and cheerfully admit; but 
they do not command our respect, because 
they resistlessly allow themselves to be 
dragged through the mire by authorities 
which they haye it in their power to con 
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trol. We do contend, however, that the 
principles and practice of medicine cannot 
be taught by means of oral addresses. We 
care not what may be the lecturer’s capa- 
bilities of speech,—what may be the extent 
of his information and his experience. It is 
not possible to convey correct impressions 
of disease to the mind through the ear, 
which should be imparted through the me- 
dium of another sense. The eye must be 
employed. The deviations from normal 
structure and function must be seen, before 
they can be adequately understood. Until, 
therefore, the rights of all medical men are 
placed on an equal footing with respect to 
the privilege of educating youths for the 
practice of medicine, we shall continue to 


exercise, fearlessly and unremittingly, what- 


ever influence we may possess, in the hope 
of demolishing the ticket and certificate 
system of our incorporated hospitals and 
recognised schools. 


(From a Correspondent.) —On Wednesday 
last an apothecary was elected by ballot (not 
by concours) at Westminster Hospital. 

The numbers were as follows :— 

Mr. Thurnam .............. 102 
Mr. Alfred Hall ....-......- 68 


Majority for Mr. Thurnam 34 


Mr. Thurnam, a member of the society of 
Friends, was the protegé of the Artillery 
party, of whom Dr. Hallam isthe great gun, 
and Dr. Wood the chief bombardier. As the 
mode of election had nothing to with the 
merit and competence of the party to fill the 
office, we have no one to congratulate on the 
result of the competition. 


A GREAT meeting of the medical men re- 
siding in the Eastern partof England was 
appointed to he held at Bury St. Edmunds 
yesterday, Friday, the 25th inst , for the pur- 
pose of forming an Eastern Provincial Medi- 
cal Association. The names of 150 medical 
were attached to the requisition 

y which the meeting was called. The sys- 
tem of Poor-law contracts has been the ori 
ginating cause of the requisition. 


UNIVERSITY OF LONDON AND 
COLLEGE OF SURGEONS. 


To the Editor of Tue Lancer. 


S1r,—Your comments on my letter of last 
induce me again to address you, 
“You much doubt,” you say, “ if two 
things more unlike than the admission to 


an examination for a surgical diploma and 
the admission to compete for a chair in a 
medical school were ever before compared.” 
Things may be unlike, while the principles 
whence they result admit and require com- 
parison. Your remarks necessarily lead me 
to inquire on what principles the London 
University, and on what principles the Col- 
lege of Surgeons, were founded, and ought 
therefore to have been conducted. It will 
then be seen in which of the two bodies the 
conductors have most deviated, and in 
what direction, from those principles. The 
London University was established, and the 
sum of 1: 0,000. was subscribed, for the ad- 
vancement and promotion of literature and 
science, and for the purpose of affording 
opportunities of attaining such branches of 
knowledge as were not previously taught in 
London; and it was declared that candi- 
dates for professorships should be treated 
with such strict regard to justice, that a 
difference in compctexcy, even so slender as 
the hair that turns the balance, should de- 
termine the choice. Have these principles 
really been acted upon? The facts will 
speak for themselves. A large portion of 
the funds was expended upon a building, of 
which the dome alone cost about 20,000/. 
That building has since been mortgaged 
partly to erect an hospital, the officers to 
which were appointed without even the 
form of an elec.ion. Those branches of 
science, such as moral philosophy and 
jurisprudence, which required endowment 
and support, and which it was oue of the 
first objects of the proprietors to cause to 
be cultivated, have been left unprotected. 
The professors, who should have been elect- 
ed with such nice regard to justice, were 
chosen in a manner the least conducive to 
justice and impartiality. If these things 
have resulted from the management of the 
London University, its conductors must 
have deviated from the principles on which 
it was founded, and surely the deviation has 
been in the wrongidirection. After this turn 
to the College of Surgeons. 

That corporation was embodied by charter, 
and if its conduct has been in accordance 
with the principles of the charter, the Coun- 
cil must stand acquitted of the serious 
charges of misgovernment which the direc. 
tors of the London University have incurred, 
More than this: it cannot be denied that 
the changes made of late years by the Col- 
lege of Surgeons, have been marked by in- 
creasiug justice and liberality ; and, to revert 
to the case in question, the Council there 
acted upon principles more liberal than the 
charter itself seems to have prescribed; 
while the Council of the London University 
acted in a manner diametrically opposite to 
those principles of justice and liberality on 
which the institution was founded. The 
former might not be bound by the charter 
to admit me to examination and to recog. 
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nise me asa lecturer, but I much question | sapinalio was opened and the tet’s exposed; 
whether the latter, by the principles on | this it was necessary to do, as the bowel was 
which the University was founded, was not | inall respects except time, similarly circum- 
bound to allow a fair trial to those whom its | stanced as in congenital hernia. eral 
professions had allused to become candi-| and intestine were found together in the sac; 
dates for professorships, especially when these were easily returned, and the wound 
many of those candidates were lecturers at, was closed up and dressed in the usual man- 
private schools, whose legitimate interests! ner. The operation was performed at four 
have been largely sacrificed to the attrac-| p.m., and at nine p.m. he was quite easy; 
tions which immense capital and high-| free from pain and slightly somnolent. 
sounding titles are wout to exercise. Eight a.m. On visiting him we found 
These are the things that make men/that he had passed a very comfortable 
waver in their faith, and cause many to pre-| night. Tongue white and furred ; pulse 100, 
fer old institutions which adapt themselves | and natural ; there has been no alvine evacu- 


to the spirit of the age to new ones which | ation since the o 


profess to respect, but in practice sadly 
wrong it. 

My object has not been to draw conclu- 
sions in favour of one body to the disadvan- 
tage of another body, but to advocate elec- 
tion by concours, and to show that in any 
attempts to improve medical government, 
it is right to look to facts and measures, 
rather than to professions and to men. 

if the London University is, as you call 
it, a close body, and that which might have | 
become a national institution has dwindled 
into a private establishment, the immense 
capital vested in it, the number, wealth, and 
power of its proprietors, have exercised an | 
influence which seems to me to call for pub- 
licinquiry. 1 remain your obedient servant 

T. Kine. 

Hanover-street, September 23. 

(Want of space precludes us from offer- 
ing any remarks in this week’s Lancet on 
the contents of the above letter.—Ed. L.] 


ST. GEORGE'S HOSPITAL. 


CASES OF HERNIA. 


Ixguinat Hernia.— 
Amos Cate, a carman, aged 28, was ad- 
mitted with the following history and symp- 
toms. Hestates that he has been subject to 
hernia for the last three years, which, how- 
ever, be has always been able to reduce easily 
himself, so much so that he has never even 
worn a truss for it. At the time of his ad- 
mission into the hospital, the hernia had 
been down for one hour, and vomiting had 
been present for half an hour. The pulse 
was 64,and hard. The taxis was tried whilst 
he was on the bed, but without producing 
any effect on the tunour. He was then put 
into a warm-bath at 101°, which nearly re- 
duced him to syncope ; whilst in the bath he 
was bled to 3xx, and syncope fully super- 


vened, but no attempt made at reduction by 
the taxis succceded—the only perceptible 
difference being a slight relaxation in the 
tension of the stricture. 

Finding these efforts unsuccessful, Mr. 
Waker determined upon 


erforming the 


levery day. 


the tunica 


operation, in the course of whi 


ration, but the bowels 
were slightly acted upon yesterday previous 
to his a‘mission. An oily injection to be 
administered in the evening. 

Oct. 1. The bowels opened once. 

Sulphate of Magnesia >is8; Solutioa of 

Acetate of Ammonia 3ij; Camphor 
Miature 5x; every four hours. 

3. The wound was dressed to-day, and 
found to be very nearly healed. The su- 
tures were removed ; the bowels are open 
Repeat the draught. 

7. The wound “ progresses” well to- 
wards union ; he has discontinued his me- 
dicine, and his general health is good. 

14. He was discharged quite cured. 


InGuinat Hernia.— 
A. James, aged 40, was admitted on the 
20th of July, at two a.m., with a tumour in 
the right inguinal region, of the size of an 
egg. He had all the usual symptoms of 
strangulated intestine, sickness, hiccup, con- 
stipation of the bowels, &c. He states that 
he has heen subject to hernia for some 
years past, and until now he has been al- 
ways able to retain the descended intestine 
easily himself. The hernia came down this 
time in consequence of his using some un- 
usual exertion about eight hours previous to 
his admission. 

He was placed in the warm-bath, and bled 
nearly to syncope, but without any effect 
being produced upon thetumour. Sir Ben- 
JAMIN Bropre (whose accident week it was) 
being absent, Mr. WaLker performed the 
operation at eight a.m. in the usual manner. 
A small portion of intestine and omentum 
was found in the sac—these were very easily 
reduced when the neck of the stricture had 
been divided. 

No bad symptom followed the operation. 
During the period of his convalescence some 
sloughing of the sac took place, and a small 
abscess formed at the base of the scrotum, 
but these did not materially retard the pro- 
gress of his recovery, and he was discharged 
perfectly cured on the Sth of September. 

SrrancuLatep Hernia— 
Robert Wood, a Chelsea tailor, was ed- 
mitted at ten p.m. He has been subject 
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to hernia, and has worn a truss, for the 
last five years. He states that two days 
ago the hernia came down, and he has not 
been able to return it since. He was ina 
“ happy” state of inebriety when he came 
into the hospital, and complained of no 

in except when the part was handled. 
The taxis was tried but without effect, and 
he was put into the warm-bath and bled to 


The tumour of the scrotum was very 
tender and sore to the touch, and of the 
size of a hen’s egg; there was some gene- 
rally-diffused tenderness over the abdo- 
men, and although all other urgent symp- 
toms, such as vomiting, hiccup, &c, were 
absent, it was deemed advisable tc operate. 

Mr. Wacker performed the operation 
at 7 am. The coats of the sac were found 
very much thickened, and it contained a 


mass of omentum only with very little fluid.) 


The omentum was connected to the inner 
surface of the sac by recent adhesions only, 
to the internal abdominal cavity by two 
uncles, around each of which a 

was placed, and the mass of omen- 
removed: the parts were then 

drawn together by sutures, and dressed in 


of the case demand but 

. ient went on very 

well, without Of the 
tures, one came away on the 8th, the 


other on the 12th day. There was some 
sloughing of the thickened sides of the 


sac, which did not, however, retard the 
man’s recovery, and he was discharged 
quite well at the end of three wecks. 


MEMORRHOIDS COMBINED WITH FISTULA. 


Robert Edwards, aged 37, was admitted 
under Mr. Watker’s care on the Ist of 
April. He states that he has been more or 
less subject to piles for the last twenty 
years, and that within the last seven years 
they have bled frequently. About four years 
since “a gathering” took place about the 
anus, which was poulticed, it burst, and 
continued to discharge for some time. Six 
months ago another opening formed behind 
this last one, and three months after another 
formed (the third), which is situated some- 
what posteriorly. 

On examining the parts there is seen a 
small orifice on the left nates, situated about 
one inch and a quarter external to the anus, 
and midway between the origin and inser- 
tion of the sphincter-ani muscle; this ori- 
fice leads up through the substance of the 
levator-ani muscle, but does not commu- 
nicate with the cavity of the rectum. About 
half an inch ior to the former open- 
ing, and a little nearer to the anus, is situ- 
ated the second aperture, which leads up- 
wards by the of the sphincter-ani 


HEMORRHOIDS WITH FISTULA.—ERRATUM. 


muscle, communicating with the former 
opening, and at the posterior part of the 
anus, near the median line, is the third 
opening, which leads up towards the inner 
surface of the os coccygis and os sacrum. 
A thin purulent discharge runs from these 
openings, and from the posterior one, he 
says, the discharge at first was perfectly 
black in appearance. His health has gene- 
rally been good until within the last few 
years; he has a slight cough, with a little 
mucous expectoration; this has followed a 
cold and sore throat, which he caught about 
three weeks since. The bowels are open and 
the tongue clean. 

April 3. To-day Mr. 
on the man; the sinuses were all laid open 
by introducing a probe-pointed bistoury, 
and cutting downwards, dividing the sphinc- 
ter-ani muscle in three places; there was 
little hemorrhage ; the wounds were plug- 
ged with oiled lint, and the man was sent 
to bed. 

R. Antimonial Wine 588; Saline Draught 

3iss; every six hours. Fever diet. 


R. Calomel gr. iv, 
gr. 4, ina pill at bed-time; Castor 
Oil 5iij early to-morrow morning. 
6. The bowels have acted five or six times, 
and he is doing very well. 
8. To-day he is quite well; no cough; 
appetite good ; howls not open yesterday. 
R. Confection of Senna 3j, Washed Sul- 
phur 3ss, to be taken as an electuary 
every morning. Ordinary diet. 
15. Quite well; no bad symptom has 
Discharged cured. od 


Erratum. — Dr. CLranny on Fire- 
pamp.—Sir,—I request that you will be 
pleased to state, that at lines 19 and 20 of 
page 803, No. 629 of Taz Lancet, I com- 
mitted the following error in the hurry of 
transcribing my paper on fire-damp, from a 
desire to save the post of that day, Sept. 12. 
The words, “that no combination took 
place, nor was there the least”, should be 
erased, when the sentence will stand thus, 
as it did in the first instance, viz.— 


“IT mixed, over water, different 
of fire-damp with chlorine, in the propor- 
tion of two of the latter to one of the former, 
but found no appearance of that yellow, oil- 
like liquid, indicating the presence of ole- 
fiant gas.""—] remain, Sir, 
Your most obedient servant, 
W. Rew CLanny. 


Sunderland, 21st Sept. 1835, 
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MR. ELLIS ON WOUNDS OF THE STOMACH. DD 


CLINICAL LECTURE 
CASES oF 
NJURIES OF THE ABDOMINAL 
AND 
PELVIC VISCERA. 
BY 
ANDREW ELLIS, Ese., M.R.C.S.L, 


Surgeon to the Jervis Street Hospital, and Lecturer 
on Sargery iu the School of Anat., Med., and Sarg., 
Peter Sweet, Dublin, 


GentLemun,—I beg your attention whilst 
I read an abstract report of a few cases 
which bear on the subject of the symptoms, 
pathology, and treatment, of injuries of the 
abdomen, and which have been selected 
from the case-hook of the hospital for the 
purpose of illustrating those points. 


Case 1.——Stabhing Wound of the Stomach. 
—John Lawless, aged 26 years, was admitted 
into the hospital at nine o'clock p.m., on the 
28th of December, in conseqnence of his 
having been stabbed with a knife by his 
brother, with whom he had been quarrelling. 
On admission he appeared to labour under 
the combined effects of the wound and 
drunkenness : he was weak, with pale sunken 
countenance, and quick pulse; he vomited 
repeatedly a considerable quantity of blood 
mixed with food. The wound was situated 
near the umbilicus; it was about an inch 
and a half in length, and through it a piece 
of intestine of a pinkish colour protruded. 
The patient was now put to bed, and an 
attempt made to reduce the intestine, but 
this it was found impossible to accomplish 
in a perfect or satisfactory manner: it could 
be returned with moderate facility through 
the wound in the integuments, but instead 
of passing through the opening in the peri- 
toneum and thence into the cavity of the 
abdomen, it went into a pouch or recess 
formed between the membrane and the ab- 
dominal muscles. During the efforts made 
to restore the intestine, he was very rest- 
less and unmanageable, holding his breath, 
and otherwise resisting the efforts made to 
relieve him. It was now deemed advisable 
to have an enema administered, and a vein 
opened in the arm: when about twenty 
ounees of blood were drawn, the bowels 
were affected, and he became quite exhaust- 
ed and pulseless, the skin being covered over 
with cold jration, Whilst in this state 
of syncope, the protruded intestine was re- 
turned into the cavity of the abdomen with- 
out any difficulty whatsoever: the lips of the 
wound were kept together by two points of 
suture, supported by. a compress and a 


No. 630, 


bandage, which was applied with a moderate 
degree of tightness. This being done, the 
patient was placed ina posture calculated to 
relax the abdominal muscles. 

29. He has slept but little during the 
night, vomited three or four times, and 
complains of exquisite pain in the abdomen, 
which obliges him to scream whenever he 
makes a full inspiration : he cannot bear to 
be moved or touched in the slightest degree; 
the countenance is sharp and anxious, 
tongue brown; excessive thirst; pulse 140, 
and no secretion of urine. He was bled 
again to the amount of thirty ounces, and 
ordered three grains of calomel and half a 
grain of opium every hour. 

2 o'clock p.m. The bleeding produced 
fainting; he has been exceedingly restless 
since the last visit, and suffered much from 
thirst and vomiting; the bowels have been 
moved, but no secretion of urine has taker 
place; at present he lies in rather a torpid 
state, with much heaving of the chest; the 
respirations are forty in a minute ; the pulse 
is exceedingly quick and almost imper- 
ceptibly small. 

30. He died at six o’clock yesterday-even- 
ing. 

Autopsy.—On examining the body sixteen 
hours after death, it_ presented the following 
appearance. There was a small quantity of 
blood, but no food, effused into the cayity 
of the abdomen ; and a wound about half an 
inch in length was found in the stomach, 
situated two inches from the pyloric orifice, 
and, consequently, much above the level of 
the external wound. There was no other 
viscus wounded, and the usual effects of peri- 
toneal inflammation were but imperfectly 
marked. 


Remarks.—There are a few points connéct- 
ed with this interesting case to which I beg 
to call attention. In the first place, it may 
appear to vou somewhat strange, that the 
stomach should be the only organ wounded 
when the knife had entered the abdomen so 
low down as the umbilicus; however, when 
you call to mind that the. situation occupied 
by the stomach must in a great measure be 
determined by the various degrees of ple- 
nitude or vacuity to which it is liable, that 
which, at first blush, appeared abstruse and 
unaccountable, becomes at once simple and 
intelligible. Now, be it remembered, that 
this unfortunate man had been drinking be- 
fore the accident occurred, and that he sub- 
sequently vomited up food as well as blood. 
Under these circumstances, it is obvious that 
the stomach was distended, and . conse- 
quenty encroached on the umbilical region, 
at the moment the wound was inflicted, but 
when discharging its contents it con 
and thereby withdrew itself from the ex- 
ternal wound. 7 

The fact of none of the contents having. 
escaped into the cavity of the peritoneum, 
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of the accuracy of the ex- 
planation I gave you (Lancer, No. 629, 

753, when speaking on the subject of 
abdominal extravasations, and the steps 
taken by nature to prevent their occurrence 
mh cases of wounds of the hollow viscera. 

e influence of the enema and blood- 
letting in facilitating the return of the 

truded intestine, reminds us of what we 
| mane: see take place in cases of stran- 
gulated hernia. 

The state of syncope to which the patient 
was reduced by loss of blood, had the effect 
of producing general relaxation, and, conse- 
quently, of overcoming the muscular action 
which originally forced out the bowel, and 
subsequently resisted its return ; whilst the 
enema, by exciting the inverted action, or 
antiperistaltic motion of the intestines, con- 
tributed to its replacement. It has been 
very properly noted down that the usual 
effects of peritoneal inflammation were but 
imperfectly marked; I am disposed to attri- 
bute this circumstance to the early depletion 
the patient underwent, and the short time 
he survived after the accident. You may 
recollect that the wound itself gave rise to 
avery considerable hemorrbage, and that, 
in addition, forty or fifty ounces of blood 
were taken by the lancet in the course of 
a few hours afterwards. On the whole, I 
should be inclined to account for his death 
by eaying that the constitntion sympatheti- 
cally sunk, both in consequence of the loss 
of blood, and tke serious injury done to a 
very important organ, rather than state that 
peritoneal inflammation was the immediate 
cause of dissolution. 


Casr 2.—Crushing of the Abdomen.— 
Rupture of the Cacum.—The next case to 
which I wish to call your attention is that 
of J. Donohoe, a drayman, who on the 6th 
of July, whilst leading his horse through 
the street, was caught, and severely crushed, 
between the wheel of his own and that of 
another dray, which were passing in oppo- 
site directions. Soon after the accident he 
walked to the hospital, where he arrived at 
two o'clock p.m. Having got some instruc- 
tions and medicine, he walked home and 
went to bed. In the course of the evening 
he was seized with violent pain in the abdo- 
men and vomiting, which continued during 
the night. On the morning of the 7th he 
was carried to the hospital, being now to- 
tally unable to walk; his countenance was 
gee anxious, and indicative of great suf- 

g; the skin was cold and clammy, and 
the pulse could not be felt at the wrist; the 
abdomen was tense, and would not bear the 

ightest pressure ; the vomiting had ceased, 
he was incessantly tormented with an 
insatiable desire for cold drink. The usual 
treatment for such distressing symptoms 
was employed, but in vain; the poor fellow 
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being twenty-four bours after admission, and 
—_ two after the receipt of the injury. 
iulopsy.—On opening the body, 
re after death, the following appearances 
were discovered in the cavity of the abdo- 
men :—The intestines were distended with 
flatus, and the peritoneal coat was ofa 
bright rose colour, except where covered 
with lymph, which was shed in great quan- 
tity. The ceeum was dark-coloured and 
thickened in its coats; it presented at its 
lower extremity an aperture, with irregular 
ed edges, merely of sufficient size to 
admit the extremity of the little-finger. 
There was no extravasation of feculent 
matter. 

Remarks.—It may appear remarkable that 
in this case the patient was able to walk to 
and from the hospital soon after the acci- 
dent occurred ; and that it was not until 
some hours afterwards that he was attacked 
with bad symptoms ; whereas, in the case of 
Lawless, violent symptoms were established 
at the moment the wound was inflicted, and 
continued without intermission until he 
died. In reference to this point I beg toob- 
serve that it is a fact, very generally ad- 
mitted, that the degree of shock imparted 
to the constitution in consequence of inju- 
ries of the abdomen, is in the direct ratio of 
their relation to the solar plexus; that is to 
say, the nearer the injury is to that import- 
ant and vital part, the more deeply will the 
constitution sympathize at the moment of 
the accident, and the greater the danger to 
be apprehended, as to the ultimate termina- 
tion of the case. If you acquiesce in the 
correctness of this doctrine, you can rea- 
dily comprehend why Lawless, who was 
wounded in the stomach, got no quarter 
from the moment of the accident; whilst 
Donohoe, whose cecum was ruptured, did 
not suffer from bad symptoms for some 
hours after the infliction of the injury, when 
peritoneal inflammation set in, and finally 
became the more immediate cause of death. 
Allow me again to remind you of the fact, 
that Lawless lived but sixteen hours after he 
received the wound, and on examination of 
the body it was ascertained that the usual 
effects of peritoneal inflammation had been 
but imperfectly established ; we must, there- 
fore, infer that in this instance the patient 
sunk partly from loss of but more 
especially from the direct effects of the in- 
jury on the system at large; or, in other 
words, from what Mr. Travers would call 
“constitutional irritation.” I will now read 
a case which tends to support the validity 
of the opinion already expressed as regards 
the influence which the relation of the solar 
plexus to the local mischief may have in a 
case of abdominal injury. 


Case 3.— Crushing of the Abdomen.— 


July, Eliza Healy, aged four years, was 
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THE INTESTINES AND URINARY BLADDER. Bt 


thrown: down in the street by a dray, the 
wheel of which passed over her body; she 
was carried to the hospital in about an hour 
afterwards; on admission she was exceed- 
ingly weak and exhausted ; the countenance 

ie and the eyes sunk; the pulse quick 
and almost imperceptibly small; she seemed 
unwilling to answer questions; was ex- 
tremely restless, tossing her 
limbs about in the bed; she drank with 
avidity, had frequent retching, but nothing 
came up from the stomach; there was no 
tenderness of the abdomen. She gradu- 
ally became more and more exhausted, and 
expired in four hours after her admission 
into the hospital. 

Autopsy.—On examination twelve hours 
after death, the peritoneum presented a 
healthy appearance, but a few cherry-stones, 
mixed with alimentary matter, were found 
in its cavity. When these substances were 
removed, a small rent was discovered in the 
descending portion of the duodenum, through 
which they had escaped. The lower extre- 
mity of the spleen was likewise ruptured, 
there was however very little blood extra- 
vasated ; all the other a oe were perfectly 
natural. 

Remarks.—You will observe that this was 
a case in which the injury was situated 
quite in the neighbourhood of the solar 
plexus, and that the patient never recovered 
from the first shock of the accident; the 
immediate cause of death cannot, therefore, 
be fairly attributed either to loss of blood or 
peritoneal inflammation. 

The next cases for our consideration are 
those of ruptured bladder, but before we 
discuss them individually, 1 feel that a few 
observations on the subject of urinary ex- 
travasations in general would not be mis- 
placed, and that they might be instructive 
to the junior part of my hearers. 

Urinary ertracasations may be suddenly 
produced either by blows or falls on the 
perineum; or on the abdomen, if the blad- 
der should happen to be distended at the 
time of the accident. For example, let us 
Suppose a case in which a sportsman, whilst 
in the act of riding his horse over a fence, 
loses his stirrup, and is, accordingly, thrown 
forward on his perineum with all his weight 
against the pommel of the saddle. Now, 
in a case of this description, there is much 
reason to suspect that the urethra has been 
ruptured; should blood pass from the ex- 
ternal orifice soon after the accident, the 
patient in attempting to pass water feels as 
if he were emptying the bladder, yet none 
escapes externally; and if the attempt were 
attended with a swelling of the scrotum, 
there can be no doubt but extravasation has 
already taken place. If this case be not 


promptly and properly attended to, very 
bad consequences will most certainly en- 
sue; the scrotum, and perhaps the penis 
and groins, will become y tume- 


| 


fied, and assume a dark-red colour; gan- 

grenous spots will appear on the AR neng 
ments, through which, should the patient 
survive, sloughs of the cellular membrane, 
saturated with a mixture of urine and ill- 
conditioned matter, will escape. Whilst 
these changes are taking place locally, the 
patient's constitution suffers severely; symp- 
tomatic fever becomes quickly established, 
he feels hot and restless; complains of head- 
ache and thirst; the tongue is covered with 
a brownish tenacious matter; the secre- 
tions generally are diminished; and the 
pulse is very frequent. As the case ad- 
vances, all these symptoms become worse ; 
delirium and coma set in; the tongue is 
now dry, black, and contracted; the skin 
is often at this stage of the complaint 
covered over with a urinous sweat; the 
pulse becomes exceedingly small and inter- 
mittent ; and, finally, death closes the scene. 

If the description 1 have now given of 
the usual effects of urinary extravasations 
caused by rupture of the urethra be cor- 
rect, you must at once perceive the neces- 
sity of attention and decision on the part 
of the surgeon, and the fatal consequences 
which are likely to ensue, either from diffi- 
dence, hesitation, or ignorance, on his part. 
You should keep constantly in mind the 
pernicious effects produced by urine when 
brought in contact with any of the living 
animal textures, save the skin and mucous 
membranes. In accordance with this view 
of the subject, you should consider such a 
case as ] have supposed to occur to be of 
ency; you should, therefore, when called 
on, in the first instance, apply yourselves 
to the source of the evil. 

Taking this view of the subject, the prec- 
titioner, when satisfied that extravasation 
has actually taken place into the cellular 
membrane of the perineum and 
should introduce a silver catheter as far as 
he can, without using much force, into the 
urethra ; in all probability that will be down 


|to the laceration; he should now with a 


knife or scalpel make a free incision thro 
the tumefied parts, until he has exposed t 
catheter at the rupture in the urethra. 
this means the urine already effused will be 
drained out of the cellular membrane, and 
in the event of any more escaping from the 
aperture in the urethra, it will have a read 
exit, and therefore will not become = 
fused through the neighbouring parts. 
This being done, the metallic instrament 
should be withdraw», and a gum elastic 
catheter should be introduced into the blad- 
der, and retained there by a suitable appa. 
ratus; a poultice is next to be applied to 
wound. Suppuration, and probably slough- 
ing, will take to a certain extent. 
The catheter should not be removed, except 
for the purpose of as away the calca- 
reous incrustations which usually form on 
C2 
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its vesical extremity, until the breach in the 
urethra shall be completely closed up. The 
constitutional treatment of a case of this 
description must vary in different instances, 
and be determined, in a great measure, by 
the sort of person affected, the character of 
the symptoms, and the stage of the com- 
plaint. For example; if the accident hap- 
pened to a plethoric young man, and was 
succeeded by the ordinary symptoms of in- 
flammatory fever, there can be no doubt as 
tothe propriety of employing antiphlogistic 
remedies in the first instance: but let us 
now suppose the case to be far advanced, 
the scrotum in a decidedly sloughy state. 
The constitutional symptoms here change 
their character, and resemble those of a 
bad typhus fever. Here the constitutional 
plan of treatment should consist chiefly of 
stimulants and tonics: such as camphor, 
carbonate of ammonia, with small doses of 
ium. Mild nutritious wine, such as claret; 
or if the patient were in the habit of indulg- 
ing largely in malt drink, porter or ale may 
be administered with advantage. 1 have 
never found bark in any form useful, nor do 
I believe that it does much good in any case 
where the tongue is covered with a dark 
dry crust, and the stomach disposed to nau- 
sea or irritability. The best local applica- 
tions for this stage of the case, are warm 
dressings, and the fermenting poultice. 

I have just now placed before you, in a 
familiar manner, the ordinary symptoms 
and treatment of a case of extravasation of 
urine, having supposed it to arise in a healthy 

oung man, in consequence of a rupture of 
the urethra. Let us now take another view 
of the subject, and assume that the accident 
had happened to an old fox-hunter of dissi- 
ted habits and broken-down constitution, 
and inquire if the symptoms and treatment 
would, or ought to be, precisely the same in 
both cases. There certainly will be no re- 
markable difference in the local symptoms, 
and they should be treated by the catheter, 
incision, and poultice, as in the former case ; 
but the antiphlogistic plan of trentment will 
not be applicable in this instance at all; on 
the contrary, the patient should be watched 
Closely from the commencement, and as soon 
as symptoms of debility shall appear, the 
treatment I have recommended for the se- 
cond stage of the former case should be at 
once adopted in the latter. 

You will oceasionally meet in practice, 
cases of extravasation of urine in children, 
and inasmuch as they differ in some respects 
from those I have described as taking place 
both in young and old men, | feel it my duty 
to make a few observations on this subject. 

The usual cause of extravasation in chil- 
dren, is the giving way of the urethra, in 
consequence of a small calculus having be- 
come firmly impacted in it when on its way 
from the bladder. The breach in the canal 


g sometimes effected by rupture, in conse- 


quence of the great straining produced by 
the irritation of the foreign body, and the 
urgent desire to pass water, which is now 
mechanically resisted, and at other times it 
is, I believe, the result of ulcerative absorp- 
tion, which has not been preceded by the 
adhesive inflammation. However, be that 
as it may, my present object is merely to 
apprise you of this fact, that the urine of 
children, being chiefly composed of water, 
does not, when extravasated so speedily, 
produce the same destructive consequences 
to the cellular membrane throngh which it 
may be diffused, as in the cases of adults, 
or old persons, which I have already de- 
scribed. When apprising you of this patho- 
logical fact, I do not wish to convey the 
idea that you should be less vigilant or at- 
tentive in your treatment on that account ; 
on the contrary, the cause of extravasation 
(the calculus) should be removed as quick- 
ly as possible, and a free incision made into 
the distended parts, in order to allow the 
effused urine an opportunity to ooze out of 
the cellular tissue with which it has com- 
mingled. I pronounce the word “ ooze” 
emphatically; for you must not expect, that 
a sudden gush of urine will take place when 
an incision is made into the affected part ; 
this never happens unless the extravasated 
fluid is confined in a circumscribed ca- 
vity, which does not often occur. After the 
incision a poultice should be applied, but I 
never found it neces to introduce a ca- 
theter in the case of a child; and, indeed, 
I think it a very fortunate circumstance 
that such a procedure can be dispensed with ; 
for, if it were absolutely neceasary, it would 
be extremely difficult, if not impossible, to 
retain it quietly in the bladder. The obser- 
vations which I have now made refer mere- 
ly to such urinary extravasations as occa- 
sionally take place external to the abdomen 
and pelvis. I trust I have said sufficient to 
prepare you for the fatal consequences 
which are to be expected when similar 
effusions occur within those important ca- 
vities. With a view to illustrate this part of 
onr subject, I beg to call your attention to 
a few cases of ruptured bladder. 


Case 4.—Rupture of the Bladder from a 
blow. — William Corry, aged 26 years, a 
currier by trade, was admitted into the hos- 
pital on the 19th of March, at 11 o'clock 
p-m., under the following circumstances. 
When brought to the hospital he was stupidly 
drunk; his friends stated, “that he had 
been drinking all the day, and that towards 
evening he had suffered much from a desire 
and incompetency to pass water; that he 
subsequently got into a row, and that they 
believed he had been struck on the belly 
with a watchman's pole.” It was quite im- 
possible to obtain any information from 
himself ; but Mr. Cullen, who admitted him, 
mentioned “that Corry was subject to at- 
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tacks of retention of urine, from spasmodic | Case 5.—Rupture of the Bladder from 
stricture, when he was guilty of any debauch, | a Fall_—James Cod, aged 28 years, a ser 
and that he had freqnently relieved him by vant; whilst riding a spirited herse on the 
drawing off the urine.” On examining the evening of the 3)st of August, the ani- 
abdomen, it did not appear to be particularly | mal became restive, reared up, and fell 
full or tense; however, it was deemed ex- backwards on the rider. He was much 
pedient to introduce a catheter, but no shocked at the time, felt weak, and sick, 
urine came away. The stomach pump was and was immediately conveyed home and 
next employed and brought up a large bled by an apothecary; in about two hours 
quantity of liquid, which appeared to be a/ after the accident he was brought to the 
compound of whiskey and porter. He was hospital, and on admission he looked pale 
now placed in bed, and immediately fell into and anxious, his skin was cold and his pulse 
ey toe slow and weak; he expressed a desire to 
20. He slept soundly during the night, | pass water, but was incapable of doing so. 
but is at present very feverish; complains it was ascertained that he was tipsey at the 
of pain in the lower part of the abdomen; time of the fall, and that he had not evacu- 
is affected with headache, foul tongue, | ated his bladder for a considerable time be- 
thirst, heat of skin, quick pulse, and inability fore it. He was placed in bed, and a catheter 
topass water. The catheter was introduced, was introduced, but nothing came away but 
and drew off about a piut of healthy urine ; a small jet of blood. 
he was bled, purged, stuped, &c. &c., yet! Sept. 1, five o'clock am. He is very 
his sufferings were mitigated only In @ restless, complains of intense pain ali over 
trifling degree. The fever continued for | the abdomen, and is much tormented with 
two or three days, without undergoing any hiccup. He was ordered twenty-four leeches 
important change; at the end of this time | to the abdomen, their application to be fol- 


the retching, which had been moderate and 
occasional, now became distressing, and 
almost constant; the abdomen was very 
tumid, tympanitic, and tender to the touch ; 
his breathing was hurried and oppressed ; 
he was exceedingly restless, and occasionally | 
suffered from hiccup, and had a constant | 
desire to pass water. These symptoms | 
were met as the circumstances of the case | 
seemed to indicate ; blood-letting was fre-| 
quently had recourse to, both by the lancet | 
and leeches; blisters were applied, and the 
mouth was slightly affected with calomel ; the 
catheter was introduced three or four times 
every day, but never brought away more 
than an ounce of urine at any one time, 
excepting on the second day after his ad- 
mission into the hospital. All the symp- 
toms gradually grew worse; the counte- 
nance became exceedingly sharp, and ex- 
pressive of internal distress ; the pulse very 
small, and the abdomen enormously tume- 
fied; there was much general emaciation 
and debility; and on the fifteenth day after 
the accident, death put a period to his pro- 
tracted and exquisite sufferings. 
Autopsy.—On opening the abdomen six 
hours after death, the following appearances 
were discovered. The intestines were very 
much distended with flatus ; the peritoneum 
was but slightly vascular, with a few 
small patches of lymph on its surface; 
however, the cavity contained between two 
and three gallons of pale urinous fluid. On 
examining the bladder, a vent, capable of 
admitting the extremity of the little-finger 
was found in its superior and posterior part, 
where, covered by peritoneum, the margins 
of the opening did not present anything re- 
markable, being neither thickened nor evert- 


ed. The abdominal viscera were otherwise | parts 


healthy. | 


lowed up by warm fomentations. 

Twelve o'clock. The symptoms have in- 
creased in violence: the abdomen is very 
tense, and exquisitely painful; the pulse 
120 and hard; the bowels confined, and the 
desire to pass water urgent. The catheter 
was again introduced, and brought away 
nothing but a small quantity of blood. He 
was ordered to be bled from the arm to the 
amount of ten ounces, and to have forty 
leeches applied to the abdomen, and an 
emollient injection. 

Five o'clock. The leech-bites bled pro- 
fusely; the bowels have been freed, and he 
passed a small quantity of urine without 
the catheter; the pain in the abdomen is 
less severe. 

Sept. 2, nine o’clock a.m. Bowels free; 
passed some urine; pain in the abdomen 
inconsiderable ; however, the prostration of 
strength is very great. 

Five o'clock, He seems to be quite ex- 
hausted, with sunken countenance; cold 
perspiration; pulse scarcely perceptible, 
about 180 in a minute ; respiration 6t, and 
laborious; he still complains of some pain 
in the abdomen. 

3. He died at six o'clock yesterday morn- 
ing. 

Autopsy.—The abdomen was examined 
three hours afterwards. It contained about 
a quart of reddish fluid, which emitted a 
urinous smell: the peritoneal coat of the 
intestines was vascular, but there was no 
effusion of lymph. On introducing a cathe- 
ter into the bladder, it went through a small 
aperture in the superior fundus, into the 
cavity of the peritoneum ; the margin of the 
opening was somewhat thickened, and the 
of the bladder immediately around it 
presented an ecchymosed appearance ; the 
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bladder itself was perfectly empty, and con- 
tracted into a firm ball. 

Remarks.—1 have thus read to you two 
very interesting cases of ruptured bladder, 
together with a description of the appear- 
ances exhibited at the post-mortem exami- 
nations; and now, before we separate, I wish 
to make a few general observations regard- 
ing those cases. In the first place it must 
appear somewhat strange to you, that the 
bladder should have given way in both in- 
stances in that part which is ‘covered by 
peritoneum, Now, this is not a mere acci- 
dental or coincidental circumstance, for, in 
every case that I am acquainted with in 
which the bladder gave way in consequence 
of falls or blows on the abdomen, the rup- 
ture took place in the peritoneal region of 
the organ. In support of this statement, 1 
beg to refer you to two very important 
eases of this description, which have been 
published in the second volume of the 
“Dublin Hospital Reports,” by Doctor Cu- 
sack, The onlyexplanation! would venture 
to suggest, is the anatomical fact, that the 
superior and posterior regions are weaker 
thun the other parts of the bladder; inas- 
mrch as they do not receive any support 
from the reflections of the pelvic fascia; 
whilst the peritoneal covering, which is com- 
paratively thin and delicate, and being, in 
common with all serous membranes, devoid 
of elasticity, it is, therefore, incapable of 
accommodating itself to violence suddenly 
applied; consequently it yields only by the 
laceration of its proper structure. 

The next point to which I am anxious 
to call your attention, is the difference 
which exists between thelocal consequences 
that result from urinary extravasation into 
the cellular and serous tissues. I have al- 
Teady mentioned to you that inflammation 
and mortification are the usual effects when 
it takes place in the cellular membrane ; 
now I beg to state that in no one instance 
with which I am acquainted did mortifica- 
tion ensue from urinar™ extravasation into 
the cavity of the periton um. Judging from 
the usual effects of injury or irritation on 
that very delicate and sensitive membrane, 
it appears to me very extraordinary that in 
cases of ruptured bladder, in which the pe- 
ritoneum is wounded and brought in contact 
with a very acrimonious fluid, it should be 
rather slow in taking on inflammatory ac- 


gangrenous consequences. In the case of 


Cod, which ended fatally on the third day 
after the accident, the usual effects of peri- 
toneal inflammation were but imperfectly 
marked; and in the case of Corry the pa- 


post-mortem appearances would scarcely 
warrant us in saying, that the distressing 
symptoms under which he laboured during 
his illness were solely the result of perito- 
nitis. Dr. Cusack's patients died on the 
eighth day after the accidents, and the ap- 
pearances presented by dissection were, 
with the exception of the unnatural vesical 
openings, and the consequent urinary effu- 
sions, those usually resulting fiom perito- 
neal inflammation. 

Gentlemen, here I wish to apprise you of 
what, in my judgment, is a very erroneous 
opinion, as regards the state the perito- 
nenm in fatal cases of inflammation of this 
membrane. It is generally stated by authors 
who treat of peritonitis, that the sudden ces- 
sation of pain, which usually precedes a fatal 
termination, is a sure sign that mortification 
has actually taken place. Now, I wish you 
to understand that my experience of this 
disease, and the dissections I have made of 
persons who have died of it, induce me to 
arrive at an opposite conclusion. With the 
exception of one or two instances, I have 
never been able to find gangrenous — in 
the peritoneum, when exaamining the bo- 
dies of persons who have died of inflamma- 
tion of that membrane; I am, therefore, dis- 
posed to think that it would be more in 
accordance with the principles of correct 
pathology, to consider this a ce of pain 
as indicative of a fatal loss of sensibility, 
rather than a positive assurance of struc- 
tural di nization, and chemical decom- 
position. For my own part, although it 
) perhaps, appear too figurative to say 
80, Llook on the sudden subsidence of pe in 
those cases, as the incipient ebb of vitality ; 
or, if you will, the first stage of death. 

The reason why serous membrane is more 
capable of resisting the gangrenous effects 
of inflammation than cellular :nembrane, 
in cases of urinary extravasation, is in my 
mind easily explained by reference to the 
relative degrees of vitality, which they both 
possess. When you consider that the for- 
mer is much more highly organized than the 
latter, you will not feel surprised to hear 
that the peritoneum may resist the disor- 
ganizing consequences of an inflammation 
which would prove destructive to the com- 
ponent parts of the scrotum. Gentlemen, you 
may probably consider that my observations 
to-day have been of a very desultory and 
heterogeneous character, but when you re- 
flect upon the variety of topics, and the 
numerous cases, which I felt it my duty to 
discuss, I trust you will not deem them mis- 
placed. 


tion, and capable of effectually resisting its | 
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CASE OF CATALEPSY 
COMPLICATED WITH 


HYSTERICAL SYMPTOMS, 


To the Editor of Tae Lancet. 


Sir,— Having read with considerable ad- 
vantage the two cases of catalepsy recently 
reported in Tus Lancer, I am induced to 
forward to you the following case of the 
same affection, which, if it be considered in- 
teresting enough, I beg you will insert in 
your truly independent periodical. I have 
the honour to remain, Sir, yours respect- 


fully, 
Joun J. Kerso, M.D. 
Lisburn, Sept. 14, 1835. 


Miss B., xt. 19, is of a delicate make of 
body, with light-brown hair, fair complexion, 
and of a nervous temperament. Previous 
to the commencement of her present illness, 
she enjoyed, for the most part, tolerably 
good health. On the 24th of December, 
1834, I saw her for the first time, and found 
her in the following condition:—She was 
lying extended on her back, perfectly mo- 
tioniess, with complete deprivation both 
of consciousness and sensibility; the mus- 
cles of the extremities &c. were quite flexi- 
ble; the respiration about four in the mi- 
nute, the heaving of the chest being scarcely 
recognizable; occasionally, a short expira- 
tion, with a sigh or a moan, succeeded to a 
deep and sonorous inspiration. Pulse 60, 
fluttering and weak; skin rather cold and 
exsanguineous. Intense cephalalgia, as 
evinced by the occasional involuntary ap- 
plication of her hands to the forehead, 
which she would violently press until they 
were removed by some of the attendants, 
Eyelids closed, and on being raised ap, the 
eyeballs are found strongly turned upwards ; 
pupils dilated and fixed. Peculiar placidity 
of countenance. Catamenia &c. regular. 
This cataleptic state persisted for about 
nine hours, terminating in a confused sleep. 
The prostration at one time was so great that 
it was thought she would sink, the pulse 
having become imperceptible, and the re- 
spiration for nearly two minutes wholly 
suspended, Dr. Thomson, who had pre- 
viously seen the case, had ordered a fetid 
enema, and leeches to the temples. 

27. The catalepsis, which is almost con- 
tinnal, is now announced by the loss of com- 
mand over the voluntary muscles, the head 
falling back, the eyes closing, and the other 
muscles becoming at the same time relaxed. 
It invades suddenly and insensibly, and on 
recovering she recollects nothing that has 
passed during its continuance, nor can she be 
aroused out of it by the strongest stimuli ; 


headache relieved by the leeching, but some- 
times excruciating; tongue clean; appetite 


good, 

30. The fits to-day are hardly so fre- 
quent, or of such long continuance. Dur- 
ing the attack she sighs or moans frequently, 
and, if mild, music will attract for a little 
her attention. The striking of the clock, 
too, will occasionally make an impression 
upon her, the strokes of which she will 
accurately count. On recovering from the 
seizure she instantaneously regains posses- 
sion of all her faculties, and during the in- 
tervals between the paroxysms her spirits 
are good, and she employs herself in read- 
ing. Headache teasing, and there is globus 
hystericus. Restless nights. Sumat Tiwef. 
Humuli hora somni. 

Jan. 5, 1835. The headache and globus 
hystericus are peculiarly distressing during 
their existence,and foran indefinite time after 
the passing off of the fit. Pain of a neural- 
gic nature is felt in the course of the infra- 
orbitar nerve,and she frequently experiences 
tooth-ache, which always aggravates 
state. No other alteration. 

Feb. 15. On those days on which the fite 
are fewer they are invariably longer pro- 
tracted, and vice versa. They have assumed 
a periodical character, invading at one 
o'clock and at seven p.m., persisting gene- 
rally at each time for about three hours. 
During the rest of the day she is completely 
exempt from their attack. She has been 
taking the carb. of iron, which has been in- 
creased to 5viij daily, without. producing 
much benefit. It may be remarked that 
the morning which is ushered in ‘with vie- 
lent headache, invariably effects an irrita 
bility of temper, with a protraction of the 
fits, and an increased amount of suffering 
generally during the whole of that day. 
Appetite defective; bowels preserved re- 
laxed by suitable aperients. Sleep still to 
be solicited by the anodyne. ‘ 

27. The fit is announced by the fixing of 
her eyes on some imaginary object, ei 
on the ceiling or the wall, which she will 
continue, as it were, attentively examining 
with a smile or a laugh, pointing to it at the 
same time with her finger. In this attitude 
she will remain until recovering from the 
seizure, when a convulsive tremor ensues, 
with the effusion of abundance of tears and 
frequent sighing. To-day the recovery from 
the fit is announced by a difficulty of ob- 
taining breath, as it were, accompanied with 
a violent and frequent heaving of the chest, 
so that the respiration would appear to 
amount to 90, or more, in the minute. This 
state persists for three or four minutes, and 
then passes off in sighing. She has been 
taking sulphate of quinine, which has been 
increased to 9i daily, with but little benefit. 

March 27. For the last few days the fits 
had recurred less frequently, and her general 
health was improving with her appetite, 
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from the taking of exercise. To-day, how- 
ever, she became suddenly and unexpectedly 
‘worse. The catalepsis was preceded by a 
general convulsion, which lasted for nearly 
an hour. If she happens to be in the erect 
posttire when the convulsive paroxysm in- 
vades, she becomes so rigid as to render 
abortive any attempts to bend her: again, 
if she be reclining, the flexor muscles of the 
trunk, by an instantaneous and violent effort, 
will elevate her into the semi-erect state. 
There is tenderness in the spinal column 
generally, but especially acute over the 
sixth and seventh cervical, the tenth dorsal, 
which is evidently depressed, and all the 
lumbar vertebra. Pressure, if practised on 
any of those tender parts, excites acute pain 
and a sense of constriction, as if the body 
was ligatured by a cord; it invariably ex- 
cites a fit, or the convulsion terminating in 
it. It was mentioned to me now that about 
eightmonths previously, a tumour, of the size 
of a fowl's egg, was developed, at about the 
situation of the depressed vertebra, but dis- 
appeared after some time, spontancously. 
Intense headache, with feverish excitement. 
Hirudines x dolent. partibus dorsi. 

30. The convulsive paroxysin, which is 
not so furious, is sometimes alternated with 
jactitation. In some of the violent parox- 
ysms she will commence crying immode- 
rately ; the crying being occasionally alter- 
nated with violent laughter. Nights dis- 
turbed by alarming dreams, rest not being 

ured, as was wont, by the anodyne. 
There is general soreness over the surface of 
the body. Bowels &c. natural. 

April 5. The catalepsis very frequent, 
lasting for about ten minutes, and the con- 
vulsion or jactitation which always precedes 
it, about six minutes. The nights are not 
exempt now from the fits, which the least 
wental excitement will produce. The pant- 
ing respiration frequently recurs, during 
which the chest and abdomen are alternately 
elevated, with a remarkable frequency and 


violence. Spine very tender. Habeat mos- 


chi grs. vi, ter die. To keep the recumbent 
ure. 

May 5. An uncontrollable propensity to 
straight-forward progressive motion during 
the existence of the catalepsis. Spine less 
tender, from repeated leeching, cupping, and 
ape Pulse not affected during the 

ts. 


20. The tendency to straight-forward pro- | 


gressive motion has disappeared. To this 
has succeeded a rotatory, whirling, round- 
about motion, which is always executed 
from right to left. During the fit she will 
continue, to all appearance, reading, or fol- 


lowing any employment she may have been 


in prior to its occurrence. Much 
emaciation, with bad appetite. 


September 1. The rotatory motion, with 


the convulsion and jactitation, entirely gave 
way ia the beginning of July. The cata- 


lepsis is yielding, and her general health is 
improving, from a residence, for these last 
two months, at the sea-shore. I may men- 
tion that about a month since she experi- 
enced an attack of toothache, which so 
much aggravated her state as to render the 
catalepsy almost continual for the then four 
consecutive days. The tenderness in the 
spinal column has nearly disappeared, and 
the displaced vertebra is fast returning to its 
natural position. 


Remarks.—The case just detailed I con- 
sider not only interesting but instructive, 
from its intimate connexion with acute spi- 
nal irritation, and the palpable displace- 
ment of one of the dorsal vertebre. Al- 
though we find hysterical symptoms fre- 
quently, if not invariably, associated with 
catalepsy,—affections, it may be observed, 
not very dissimilar in their nature and seat, 
—it can hardly be supposed for a moment 
that they originate from an analogous 
cause. It is pretty generally adwitted, that 
irritation, in whatever manner excited, act- 
ing on the origin of the spinal nerves, in 
predisposed habits, is the primary and chief 
cause of the development of hysteria; but 
since that affection presents itself so fre- 
queutly in the absence of every cataleptic 
symptom, the pathologist must search after 
some other cause, or series of causes, that 
operate in producing the affection in ques- 
tion. What has been here advanced, how- 
ever, does not in the least militate against 
what must be acknowledged as a fact, in my 
patient’s case, viz., that irritation in the 
medulla spinalis, or the origin of those 
nerves issuing from it, excited from what- 
soever cause,was an essenfial link in the chain 
of causation, for the high degree of ten- 
derness in particular parts of the spinal 
column, on making the least pressure, so 
suddenly sect up on the 27th of March, 
from imprudent exercise, with the irritation 
; resulting from the displaced vertebra, which 
was then detected for the first time, were 
jaccompanied by a marked aggravation of 
the catalepsy &c., and the development of 
the convulsive paroxysm. The intensity of 
the affection, too, yielded on instituting the 
|appropriate treatment for the removal of 
,the local irritation, which being in great 
measure effected, the convulsive fits and 
jactitation, which was occasionally violent, 
entirely ceased. It is to be regretted that 
the spinal column was not subjected to an 
earlier and accurate examination respecting 
its real state. It must, however, be quite 
evident, that the irritation or inflammation 
which led to the slight angular curvature, 
must have existed for some time, and very 
probably from the period of the existence of 
the tumour on or near that place, which 
was, as reported, about cight months before. 
But although the displaced bone is fast re- 


turning to its appropriate place, and the 
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acute tenderness experienced there and in 
other parts of the spine has nearly disap- 
peared, the catalepsy still persists. This 
may arise, I think, as much from the mor- 
bid habit established in the system, as from 
the continuance of the cause which origin- 
ally called it into existence. 

The headache, all along a peculiarly pro- 
minent and harassing symptom, may be 
viewed as sympathetic on the spinal irrita- 
tion, and the straight-forward and rotatory 
motions are referable, I conceive, to irrita- 
tion influencing the origin of more or fewer 
of those nerves which are subservient to lo- 
comotion. 

With regard to the treatment of the case, 
those means which were employed for com- 
batting the local irritation in the spinal re- 
gion were the most beneficial. The inter- 
nal remedies were not equally efficacious. 
These were chiefly carbonate of iron, qui- 
nine, camphor, ether, and musk; and al- 
though several other things were prescribed, 
she obstinately refused taking any of them. 


CASE, FREQUENTLY 
SIMULATING HYDROPHOBIA. 


To the Editor of Tae Lancer. 


Sir,—In the number of Tur Lancer 
published on the 29th of August last, 1 saw 
an article entitled “ Remarks on Pseudo- 
Hydrophobia, by Dr. Hare.” I must cer- 
tainly agree with the Doctor in thinking 
that the case related by Mr. Tomkin in Tar 
Lancet for August 15th, was “ one of those 
mysterious neuralgic diseases which medi- 
cal men sometimes meet with;” and a case 
fell under my observation last year which 
the remark of Dr. Hare brings to my recol- 
lection. I remain, Sir, your obedient ser- 


vant, 
J. L. M‘Carrny, M.D. 
Macroom, Sept. lith, 1835. 


A young and fine-looking man, a soldier 
in the 70th Regiment, belonging toa detach- 
ment of that corps quartered at Millstreet, 
about fourteen iiles from this place, was 
sent in here by the apothecary in charge 
of the troops at Millstreet, for the purpose 
of being transmitted to head quarters in 
Cork. Lieutenant Jameson, commanding 
the detachment of the 70th, which was 
quartered here, called on me and begged 
that I would go and sce this young man, 
who he said was reported to him as having 
hydrophobia. 

I accordingly went with Mr. Jameson to 
the barracks, and found the patient bound 
down to his bed with sheets twisted round 
his legs, body, and arms. He was then in 


a convulsive fit, struggling violently, howl- 
ing and barking like a dog. He attempted 
to bite at every thing placed near his mouth, 
and the slightest blast of cold air, or the 
sprinkling him with any kind of fluid, ag- 
gravated the fit. His respiration was ex- 
tremely irregular and convulsed, and he 
frothed considerably at the mouth. At the 
same time he was, to a great degree, con- 
scious of what was going on, and would, 
when the spasm permitted, answer questions 
that were put to him. He complained of 
great pain in the back of the head, along 
the spine, and in the epigastric region. 
The sergeant of the party told me that the 
fit had now lasted nearly an hour, and that 
the patient would soon fall asleep, as he was 
showing signs of faintness. I staid with 
him about half an hour, when the convul- 
sions gradually abated, and he sank into a 
deep natural sleep. I then felt his pulse, 
and found it full, hard, and counting 97. 
The sergeant who had accompanied him 
from Millstreet told me that his bowels 
were most obstinately constipated. 

I recommended Mr. White, an apothecary 
in this town, who had the medical charge 
of the troops here, to have him bled freely, 
and to give him a strong bolus of calomel, 
jalap, camphor, and ginger, to be followed 
by an cnema containing castor oil and oil 
of turpentine. Mr. White, however, did 
not think proper to follow my advice, and 
did nothing for the patient, simply reporting 
the case to the chief military medical offi- 
cer in Cork, in order to have the man 
removed to the General Hospital. 

When the patient awoke from his sleep, 
which had continued for four hours, | again 
went to see him, and obtained a history of 
his case. He told me, that when a boy about 
ten years old, he was bitten in the hand by 
a dog which was supposed to be mad. The 
dog was killed immediately afterwards, but 
it was not properly ascertained whether the 
animal was really rabid or not. The wound 
became very sore, and festered. It was 
cauterized by a surgeon, and then torment- 
ed by the application of various cintments, 
and at last, being ultimately left to nature, 
healed, and cicatrized in abont three weeks. 
The accident occurred in the month of Ja- 
nuary, and some time in the following May 
he was attacked with symptoms so like those 
of bydrophobia, that the medical man who 
attended him at once pronounccd it to be 
that disease. He did not recollectany-thing 
of the treatment he then underwent ; but in 
about a week from the commencement of 
the attack he completely recovered. He 
had then two of the convulsive fits in the 
twenty-four hours, and they were, he said, 
precisely of the character of the one which 
I saw. He further stated, that the convul- 
sive fit was always preceded by a sense of 
suffocation, tightness across the chest, a 
heavy weight at the epigastrium, extreme 
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‘difficulty of deglutition, and a feeling of hor- 
ror at the sight of fluids; but that when the 
fit went off, he found himself quite well, bu: 
exceedingly weak, and able to swallow both 
fluids and solids, with the same facility as 
when in a state of health. He was at that 
time in his 19th year, and he said that he 
had, since his first illness, expericnced an 
attack of this disease regularly every spring, 
aud also sometimes in the autumn ; during 
the intervals he always enjoyed robust 
health. His illness was always pre- 
ceded, for some days, by constipation and 
irregular digestion, which also accompanied 
the attacks, and free purging gave him the 
greatest relief. 

He remained here for nearly a week in 
this state before he was transmitted to 
Cork, and the fits were daily getting worse, 
as no treatment was adopted. I afterwards, 
learned, that being put into the Cork Gene- 
‘ral Military Hospital, he was bled and 
purged, and perfectly recovered. 

1 asked this young man why he barked 
and howled while in the fits, and he told 
me that he always fancied there was a 
troop of mad dogs about him, but that in 
‘every other respect his mind was unaffected. 
He said that two medical gentlemen who 
had attended him in two different attacks, 
both stated that his case was one of hydro- 

obia, and was cured by them. 

I consider this affection to be one analo- 

us to the hysteria in the cas2 related by 
Messrs. Tomkins and Varenne, and to have 
been originally caused by the bite, and the 
irritable treatment of the sore, afterwards 
recurring from habit and disorder of the 
digestive functions, the affection assaming 
a periodicity in its type. 


HYDROPHOBIA. 


PEMARKS BY MR. VARENNE ON THE 
ARTICLE BY MR. YOUATT. 


To the Editor of Tue 


could with safety pronounce whether a 
sickly dog” was capable of 
drophobia by its bite or not. And herein 
consists the difficulty ; for it has happened, 
as most people are aware, that, sometimes, 
at the period of inflicting a wound which has 
afterwards proved mortal, the animal has 
been actually unsuspected; and therefore 
we may conclude that in the woman whose 
case has been the subject of controversy, 
the symptoms having been plainly those 
which are considered to be normal by the 
generality of medical authors, the cireum- 
stance of the dog not being mad at the 
period of his death, is no certain proof that 
the system of the patient was not affected 
by his virus. Had she died, perhaps the 
case would not have been considered so 
doubtful. 

When we consider that the slight scratches 
made by the dog’s tuoth, appeared inflamed 
on the 8th of August, after having been 
completely healed since the 24th of the pre- 
vious July, it must be acknowledged that 
there was something more in the wound 
than is usually met with in simple abrasions 
of the skin, whether caused by a dog's 
tooth, a nail, or otherwise; and also when 
we pass in review the concurrent symptoms, 
there seems to be some, if not strong reason, 
in opposition to the opinion of Mr. Youatt, 
for the assertion that there were decidedly 
symptoms of hydrophobia in the person 
attended by Mr. Tomkins and myself. 1 
have the honour to be your obedient servant, 

E. G. Varenne. 
Kelvedon, September 17, 1835. 


ON THE NATURE OF 
INFLAMMATION AND IRRITATION. 


To the Editor of Tae Lancer. 


Sir,—In requesting the favour of your 
allowing the subjoined paper to occupy a 
space in your Journal, some apology is ne- 
cessary for adding to the number of at- 
tempts to explain the nature of inflamma- 


Sir,—I should feel obliged if you would 
insert in your valuable pages the following 
brief remarks, which bear reference to some | 
observations on a case of supposed hydro- 
phobia, contained in your 624th number. 

A point of interest, with respect to hydro- | 
phobia, rather overlooked by the writer of | 


those observations, remains yet to be ex-| Yours respectfully, 


amined; and that is, how long before de- 
cided symptoms of that disease make their 
appearance in an animal, is that animal ca- 
pable of affecting the system of man or of 


tion, the more so, since the present inquiry 
is far from being complete. It forms merely 
a link which could not with propriety be 
excluded from a series which will hereafter 
compose a work on the treatment of inflam- 
matory and febrile diseases. I am, Sir, 


Henry SEARLE. 
Kennington, Sept. 19, 1835. ' 


In the various descriptions which have 


ozher animals with the disease in question ?| been given of the nature of inflammation, 
It may not be impertinent to state, that the | so much importance has been ascribed to 
symptoms of what is called the latent dis-| the changes which have been supposed to 
ease are never so constant, in all cases, that| take place in the circulation of the blood, 
even an experienced and skilful retcrinarian | that the numerous hypotheses which have 


up 

in 

e 

tur 

the 

ge 

be 

ms 

ev 

ral 

ble 

ha 

pr 

th 

po 

th 

ob 

bl 

vil 

ha 

wi 

fo: 

fir 

he 

th 

its 

ve 

q 

ar 

le 

th 

in 

pr 

ar 

th 

o} 
of 

la 

ti 
th 
fl 

al 
b 

a 

ti 

st 

| 
— fi 

tl 

r 

P 

a 

b 

n 


INFLAMMATION AND IRRITATION. : 27 


appeared on the subjects have been raised 
upon the alleged changes. One condition 
in particular has attracted, an! even rivet- 
ed, the attention of physiologists—viz. the 
turgescence of the vessels, o:casioned by 
the augmented columns of blood. Tur- 
gescence of the bloodvessels has always 
been considered the sine gud non of inflam- 
mation; the redness, swelling, pain, and 
even the increased heat, have hecn gene- 
rally attributed to the increased quantity of 
blood in the inflamed part, and its cause 
has been supposed to be identical with the 
proximate cause of inflammation. It is 
therefore not surprising that the grand 
point of inquiry should have hinged upon 
this turgescence. 

The turgescence can arise only from an 
obstruction, or from an augmented flow, of 
blood through the vessels; and from the 
views taken of these two opposite states, 
have originated the two leading hypotheses 
with their respective modifications. The 
former, the doctrine of obstruction, was 
first broached by Boerhaave, who attri- 
buted the accumulation of blood, forming 
the turgescence, to an error loci of some of 
its particles, which, becoming impacted in 
vessels too small for their transmission, re- 
quired an increased action of the heart and 
arteries to overcome the obstruction. Cul- 
len modified this hypothesis by ascribing 
the obstruction to the vessels themselves, 
instead of to the blood, and attributed the 
proximate cause to “a spasm of the extreme 
arteries, supporting an increased action in 
the course of them.” 

Various modifications of this doctrine of 
obstructed circulation have since appeared ; 
debility in various degrees, even to atony 
of the small arteries, has taken the place of 
spasm, an increased action, however, of the 
larger arteries being retained as an essen- 
tial part of the hypothesis. 

The other /eading hypothesis—viz. that 
the turgescence arises from an augmented 
flow of blood through the inflamed part, 
was established by Hunter. There were 
several reasons for this doctrine obtaining 
almost universal assent; it was described 
by teachers as consisting of a simply in- 
creased action of the arteries, including 
those leading to the inflamed part, as well 
a3 those engaged in the inflammatory ac- 
tion; the simplicity of this view readily 
superseded the incompatible notions of an 
obstruction of an augmented flow of blord 
coexisting in different parts of the same 
chain of vessels; surgical facts daily con- 
firmed the idea of an augmented flow of blood 
through the inflamed part, and the appa- 
tent increase of vascularity was an almost 
positive proof of this being the case. The 
authority of so careful an investigator of 
medical science as Hunter was not likely to 
be much disputed in his own day; various 
modifications of his hypothesis have how- 


ever been since broached. Hunter's expla- 
nation of the action of the arteries cannot 
be admitted by any one acquainted with 
physical science; he goes so far as to reverse 
the order of nature, describing the natural 
circulation to be accomplished by the active 
contractions of the arteries, but the cir- 
culation concerned in inflammation to be 
achieved by their active dilatations. This 
far-fetched explanation of the cause of the 
turgescence has been very little considered, 
otherwise it could not have been so well re- 
ceived. Since the microscope has been so 
much employed in the investigation of the 
circulation, the doctrine of obstruction has 
again become prevalent. 

On reviewing the diferent hypotheses 
respecting the nature of inflammation, one 
common error presents itself, viz., that of 
endeavouring to trace all the phenomena of 
inflammation to a particular state of the cir- 
culation; but such a state does not exist. It 
is true, that on the turgescence of the ves- 
sels depends the chief, if not all the external, 
signs of inflammation, and on this very ac- 
count it has been the stumbling-block of 
many distinguished men, who have vainly 
sought for the cause of the turgescence as 
the key to the true theory of inflammation. 

It is supposed that inflammatory action 
occurs in the following manner:—That an 
adequate excitement of the nerves of the 
part causes certain changes in the circula- 
tion of the blood, evinced by the more usual 
signs—redness, tumefaction, pain, and in- 
creased heat, and that this particular state 
of the circulation is essential to the produc- 
tion of the various morbid effusions, indi- 
cating the existence of inflammation. 

In order to prove that a preliminary 
stage of inflammatory action is not essen- 
tial to'these productions, many familiar ex- 
amples may be given. In cases of scalding, 
the effusion takes place immediately on the 
application of the stimulus of heat, as the 
direct effect of the nervous excitement, and 
not the effect of an intermediate inflamma- 
tory process of the bloodvessels. In irri- 
tative fever, as it is called, collections of pus 
sumetimes occur in distant parts of the body 
without being preceded by redness, throbbing 
pain, increased heat, or other sign of phieg- 
monous inflammation ; but so soon as these 
collections produce a certain degree of dis- 
tention, their existence is indicated to the pa- 
tient by the uneasiness they create. In the 
same manner chronic abscesses are often 
formed without betraying any symptom of 
arterial irritation. 

Although these examples form mere ex- 
ceptions to the general rule, yet they suffi- 
ciently prove that the morbid productions 
of inflammation do not depend either on 
an increased action of the arteries, or on 
any other change in the circulation, but that 
they are the results of a morbid function of 
the secerning vessels, It is true that a lecal 


a 
4 - 
ened, 
imes, — 
bh has 
has 
efore 
hose 
bese 
the 
‘um- 
the 
that 
cted 
the 
| $0 
‘hes 
ned 
een 
hat 
ind 
g's 
en 
ns, 
on, 
att, 
lly 
on 

1 
nt, 
ir 

a 
te 
y 
r 

’ 


28 MR. SEARLE ON INFLAMMATION AND IRRITATION. 


excited action of the arteries mostly pre 
cedes the morbid effusions, but it would ap- 
gees that these are distinctly different ef- 
ects of the same cause: for, an increased 
action of the arteries alone, or a morbid 
function of the secerning vessels alone, or 
both these effects conjointly, may arise from 
one and the same cause. The following 
comparison between irritation and inflam- 
mation will tend to elucidate this view of 
inflammation. 

Irritation consists in a simply excited 
action of the minute arteries, unaccompanied 
by derangement of their secerning extremities, 
while 

INFLAMMATION eppears to consist essen- 
tially in functional derangement of the se- 
cerning vessels, which, in most instances, is 
accompanied by an increased action of the 
arteries. 

Simple arterial irritation occurs under a 
great varicty of circumstances. It may be 
momentary—the most transient and trivial 
deviation from healthy to higher vascular 
action is witnessed in the blush occasioned 
either by mental emotion or gentle friction; 
—or it may be durable—the erythematous 
patches or mucons membranes irritated by 
the comact of vitiated secretions, may exist 
for years without assuming a strictly in- 
flammatory character. 

This simple vascular izritation may be 
either local or general; it may present itself 
as a mere erythemate::: speck, or in the 
diffused cxantheimatous form of rubeola, or 
of scariatina. 

General vascular irritation may occur 
either in parovysms or in continuous forms. 
The parozysms may be produced by mental 
emotions, by taking certain stimulant and 
sudorific medicines, cordials, as wine, spirits 
&c.; they may be induced by a sudden 
check to the circulation, such as is occa- 
sioned in cold bathing; they are often pe- 
riodical, as in intermittent and hectic fevers. 
The continuous forms are observed in py- 
rexia. Many other examples of increased 
action of the whole arterial system might | 
be given, in which no particular functional 
derangement of the secerning vessels can be 
connected with it, so as to constitute inflam- 
mation. 

INFLAMMATION appears to consist essen- 
tially in functional derangement of the secern- 
ing vessels, combined, in most instances, with 
the arterial irritation already described. 

According to this definition of inflamma- 
tion, the morbid action of the secerning 
vessels is the essential part of the inflam- 
matory process. So i tial, indeed, is 


arterial irtitation to the existence of in- 
flammation, that various changes of struc- 
ture occasionally take place without any 
appreciable increased action of the arteries. 

ost unequivocal results of inflammation 
are sometimes discovered in the head, chest, 


lymphatic glands, abscesses, adhesions, tiu- 
bercles, interstitial depositions, accumula- 
tions of lymph, serum, or pus, opacities, in- 
durations, softenings, and other organic 
changes; any of which may take place with- 
out a sign being evinced, even to the patient 
himself, of the existence of the slightest 
arterial irritation. How incorrect then, and 
at the same time how delusive, a definition 
of inflammation is that which limits it to 
an increased action of the arteries, that 


arterial irritation often occurring without 
inflammation, and inflammation sometimes 
existing without any apparent arterial irri- 
tation! Consequently no fixed correspond- 
ence is preserved between the supposed 
cause and the effect, if such a relation can 
be established between them. 

Inflammation distinguished from irrita- 
tion.—Inflammation is in general more 
durable than irritation. Inflammation is 
almost always idiopathic, Irritation is very 
frequently sympathetic. Inflammation is 
always local; irritation may be cither local 
or general. Irritation often exists without 
inflammation, but the latter is usually pre- 
ceded and accompanied by the former. The 
same cause, in different degrees, may pro- 
duce either simple irritation or inflamma- 
tion. For example: if a portion of the skin 
be subjected to the influence of friction 
during a minute or two only, simple arte- 
rial irritation will be the result; but if it be 
subjected to the same agent during fiftecn or 
twenty minutes, inflammation also will take 
piace, and a blister be formed; anger may 
occasion merely a momentary irritation of 
the vessels of the brain, or it may produce a 
decided phrenitis. So any other cause, as 
heat, may occasion a temporary irritation 
of the arteries only, or its influence may 
extend to their secerning extremities, and 
disorder their function, constituting inflam- 
mation. Irritation may be in sympathetic 
connexion with inflammation. For instance; 
a suffused redness of the face and neck may 
coexist with cynanche tonsillaris; or an 
erythematous patch on the cheek may at- 
tend inflammation of a tooth or of the guin 
on the same side, and various cutancous 
irritations may accompany gastro-enteritis, 
or other internal phlegmasiz ; but the most 
extensive and dangerous form of sympathe- 
tic irritation, is that which is connected 
with acute visceral inflammation, and pre- 
sents itself under the character of inflam- 
matory fever. 

Acute inflammation in a part is always 
accompanied by irritation in the contiguons 
parts, and these diseased actions sometimes 
preserve a distinct coexistence in different 
structures, however intimat ted, 
For example; the submucous cellular tissue 
may be the exclusive seat of inflammation, 
while the mucous membrane itself remains 
in a state of irritation only, which cannot 


and abdomen; such as enlargements of the 


be explained on the principle that simple 
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increased vascular action constitutes inflam- 
mation. In this case the submucous tissue, 
the seat of inflammation, becomes changed 
in structure,—the brane, the 
seat of irritation, continuing in its natural 
condition, In the same manner the cellular 
tissue of the liver may become inflamed and 
thickened, or any kind of deposition may 
take place into it, the lobules at the same 
time being in a state of mere irritation or 
active congestion, and secreting bile natural 
in quality and quantity. 


RESEARCHES INTO THE DISEASES 
OF CHILDREN, 


CONDUCTED ON THE 


KNOWN PRINCIPLES OF ANATOMY AND 
PATHOLOGY. 


Wr intend to publish at intervals, in the 
numbers of the present and ensuing volumes 
of Tae Lancet, a series of cases illustra- 
tive of the most important diseases of chil- | 
dren, observed at the Hépital des Enfans | 
Malades, in Paris, the only hospital we be-| 
lieve, in Europe, in which children of from | 
three to fifteen years of age are received. 
Our reports of these cases will, we ex- 
pect, be very acceptable to British practi- 
tioners, to whom we present them asoriginal 
communications, drawn up with great care, 
with a view to recording facts from which 
important practical rules in the treatment 
of the diseases of children may be drawn. 
In mentioning that these cases are expressly 
reported for publication in our own columns, 
we do so simply to prevent any erroneous 
impression which may chance to be created 
with regard to the authority of reports of 
foreign cases in an English journal, in con- 
sequence of a habit which has prevailed in 
some quarters, of extracting hospital cases 
from a Parisian contemporary (the Lancette 
Francais) without acknowledgment, -- a 
piracy which has excited much complaint 
from their author in the French journal. 

In accordance with our arrangements we 
commence the series this week by giving | 
the following case, to which we take the 
opportunity of attaching the name of its 
author, a gentleman of extensive acquire- 
ments and great research in medicine, and 
well competent to observe and apply the 
facts which anatomy and pathology can 
bring to bear upon the therapeutic art, 


HOSPITAL OF SICK CHILDREN, 
PARIS. 


INFLAMMATORY CROUP.—TRACHEOTOMY.— 
CURE OF THE CROUPAL SYMPTOMS.— 
DEATH FROM CAPILLARY BRONCHITIS ON 
THE NINTH DAY AFTER THE OPERA- 
TION.——AUTOPSY. 


ALexanper Guyow, a boy four years of 
age, was received into tae hospital under 
the care of M. Guersent on the 2nd of 
June, 1835. The parents of this child are 
both healthy, but he himself is in general 
subject to ill health: his chest is very nar- 
row, and the sternum projects slightly for- 
wards from lateral compression of the chest; 
the child however does not cough habitu- 
ally. For the last six or seven days the 
child has been affected with the symptoms 
of common catarrh, to which latterly some 
feverish symptoms were added. He was 
seen in town, on the morning of the 2nd, by 
a physician, who did not say any thing 
about croup, or seem to suspect the exist- 
ence of this disease: at five o'clock ja the 
evening the interne assures me that his 
cough was moist, and did not at all present 
the croupy sound; the voice however was a 
little harsh and hoarse. The disease de- 
clared itself suddenly on the night of the 
2nd, and at nine o'clock on the morning of 
the 3rd, the little patient presented us with 
the following symptoms :— 

The face, which is habitually pale, is now 
somewhat injected, for the patient has just 
had a moderate access of suffocation. The 
access was soon repeated, and lasted for a 
few minutes, during which the child is very 
much agitated, tosses about from side to 
side in the bed, and suffers evidently from 
obstructed respiration. The latter, in the 
intervals of the fits, is laborious, abdominal, 
and accompanied with forced dilatation of 
the nostrils, fourty-four in the minute: a 
sonorous rale passes in the back of the nares. 
The child coughs a little, every now and 
then, for a few seconds at a time, but the 
cough has not the crowing character re- 
marked in croup; he does not speak, we 
cannot therefore note the character of the 
voice. The motion of the child when the 
access of suffocation comes on is very cha- 
racteristic; he begins to writhe about in the 
bed, cries, and endeavours to obtain the up- 
right position, but when taken up and he 
at the window, the fit very soon goes off. 
The crachoir (tin spitting-cup) contains a 
quantity of nearly clear-coloured serous 
fluid, in which we observed floating a por- 
tion of white false membrane about three 


| quartets of an inch long by a quarter of an 


inch broad. On examining the back of the 
fauces we find a small patch of the same 
! branous concretion covering the 

left amygdala. The chest sounds well upon 
reussion, we think however there is some 
ittle matity on the right side above and 
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patient M. Gcersent 
to be croup, and 
ordered the operation of tracheotomy to be 
‘performed without delay. The little patient 
was carried at once into a neighbouring 
room, and the operation performed by the in- 
terne. The child lost some blood from the 
division of the veins about the lower edge 
of the thyroid gland, which seemed to us 
also to have been divided fora few lines, and 
before the canula could be introduced into 
the trachea, a good deal of blood had made 
its way into this tube, and brought on such 
a fit of coughing and suffocation that we 
thought every instant the child would have 
died under the knife: this state, however, 
fortunately went off after one or two vio- 
accesses; the canula was introduced, 
and the patient quickly restored from a 
condition of the greatest agitation and suf- 
fering to comparative calm: in a few mi- 
nutes after the operation, the pulse, which, 
counted immediately before, gave more than 
140 beats, fell to 116, the respiration de- 
scenided from 48 to 32, and we left the child 
enjoying a quiet sleep. 

4. When we first saw the patient this 
morning, he was lying asleep; the face was 
free from moisture, the skin not very warm : 
the respiration sufficiently calm, and ac- 
companied with a gentle dilatation of the 
nostrils, 36 ; the pulse still small, 152. The 
child soon awoke, and M. Guersent com- 
ing in, we learned that the child had cough- 
ed a good deal during the night, and passed 
some large portions of false membrane 
through the canula. This latter tube now 
became stuffed with thick mucus, and the 
child was seized with a fit of suffocation 
very analogous to those we observed before 
the operation; the face does not become 
purplish as then, but the child makes violent 
_efforts to respire ; his whole body is bathed 
in sweat, and at each effort the air, mixed 
with mucus, hisses through the canula with 
amazing violence; in a few seconds the ca- 
nula became tty free; the respiration 
was then less difficult, though M. Guer- 
SENT says the breathing is almost as op- 
pressed now as it was before the operation. 
The canula was now cleaned with a morsel 
of sponge on a bit of whalebone; this 
caused some agitation, and the pulse rose 
to 156, respiration 44: a great quantity of 
greenish mucus, mixed with little or no 
air, is driven through the tube at each ex- 

tion; the child is not very weak, for 

e stands up in bed without support. Skin 
moist, not very hot. The crachoir contains 
several ions of false membrane expec- 
torated during the night; one of which is at 
least two inches long. Decoc. Malve for 


On examining the 
the di 
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drink ; Solution of Gum with Ow. Antimo- 
nii ; simple lavement ; diet. 

5. The second day after the operation was 
passed nearly in the same state as the 
former; the respiration, however, became 
somewhat less embarrassed; the patient 
discharged from time to time through the 
canula complete tubes of false membrane, 
as if derived from the second bronchial di- 
vision. Decoc. Malva ; Solution of Gum with 
Oxy. Ant. xv gr.; simple lavement. 

6. The patient looks much more calm to- 
day than yesterday or the day before ; his 
respiration is also much less laborious, is 
regular, 38, a few minutes after the canula 
was cleaned; the patient passed several 
hours last night in a state of perfect calm; 
at each expiration a small quantity of green- 
ish mucus is driven as far as the orifice of 
the tube, but not forcibly beyond it; the 
appearance of the wound, which is about 
two inches and a half long, is good, but the 
skin is somewhat retracted from the edges, 
and leaycs the subcutaneous tissue bare ; 
the child had a fit of coughing during the 
visit, which brought away some false mem- 
brane; the fit was slight, continued only twe 
or three seconds, and did not give rise toany 
coloration of the face or mouth ; however, 
we may remark that to a non-medical per- 
son or parent &c., the child would have 
appesnred ta suffer excessively, from the cir- 
cumstance of his making all the motions 
which accompany cough in the ordinary 
state without opening his mouth, or of course 
producing any sound whatever; the skin is 
moderately warm, moist, and in some parte 
covered with sweat ; the skin of the forehead 
is much warmer than that of the face, but 
not more so than that of the hands or the rest 
of the body; pulse 144; two stools during 
the night; in respiration the lips do not 
move, but we observe a curious physiologi- 
cal phenomenon which we did not notice 
before, and which, as far as we know, has not 
been remarked in other histories of this ope- 
ration. The nostrils move, evidently as if 
the patient respired through the mouth and 
nose, but on close examination we find this 
motion, though pretty regalar, is not exactly 
that of respiration, nor corresponds exactly 
with each elevation of the chest; the dila- 
tation, or, to give a better idea of the motion, 
the elevation of the nares, corresponds pret- 
ty nearly to each inspiration, but on the 
whole is slower, and every now and then 
the nares when drawn up make two or 
three short fluttering inspiratory move- 
iments and then subside; fur the last two 
days the respiratory sound has been obscure 
at the summit of the right lung. Decoc. 
Malve ; Sirup of Gum; Sol. Gom.; with 
Oxyd. Antim. gr. xvi; milk and water. 

7. To-day the child is evidently much 
relieved ; he is now a little gay, and even 
played for some time in bed yesterday even- 
ing, when he was very calm; the pulse 
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euly this was 120 to 124; is now 
128; the respiration 32 to 36; the. patient 
has had no fit of coughing this ne | 
and his respiration is now sufficiently free ; 
he passed some small fragments false 
membrane last night through the canula; 

this morning he ate half a biscuit with some 
appetite ; the skin is moist and very slightly , 
warm; there is still some dulness of sound 
and absence of vesicular respiration at the 
summit of the right lung. Same remedies ; 
Oxid. Antimon, xviii gr. 

8. The fits of suffocation now no longer 
exist, but the child had a long and violent fit 
of coughing during the visit; the canvla 
does not discharge much mucus, and no new 
false membranes have been passed ; the pa- 
tient is now very feverish; skin burning | 
hot; pulse 144 (this morning at one o'clock 
it was only 120 to 128); great thirst; respi- 
ration not much oppressed, 48; the nostrils | 
exhibit the same motions as yesterday, cor-— 
responding very nearly with expiration ; no 
air whatever passed through the mouth— 
or nose. M. Goersentr observed that he 
feared the child was now evidently affected | 
with another disease than that for which the 
operation was performed, and would die 
cured of his croup. Decoct. Malve; Ox.’ 
Antim. xviii gr.; lavement; milk. | 

%. The child does not congh much,—only | 
three or four times in the course of the 
(lay; the child looks much better than be- 
fore, and lies quite quietly in his bed ; little 
appetite ; pulse now 140, was only 116 this 
morning (perhaps from irritation caused by 
sponging out the canula in the trachea) ; 
the child was not very thirsty during the 
night ; the respiration not laborious, is irre- 
gular, 48; skin moist and very warm, as 
before; he has not expectorated any false 
membrane since ; a greenish mucus is still 
discharged from the canula, but after it was 
cleaned out with a sponge two or three 
times, we observed that the mucus expec- 
torated became rosy; the patient has eaten 
some currant jelly with great relish. Qaide 
Antimony xviii gr.; currant jelly. 

10. Seventh day after the operation. The 
child lies perfectly quiet in bed, and pre- 
sents a strong contrast to the agitated state 
in which we found him on the first day of 
his disease; the respiration, though a little 
quick (38) and irregular, is not difticult. The 
canula was stopped this morning for an 
hour; he bore this very well, and the in- 
terne says his respiration immediately be- 
came more slow and easy. The cough has 
much diminished, the patient now only 
coughs to expectorate some mucus; is less 
thirsty; skin still moist, but excessively 


FOLLOWED BY DEATH FROM ANOTHER DISE ASE. 


at home. The inspiratory motions of the 
nostril are now much less perceptible ; the 
| wound looks well, does not suppurate; the 
cervical and submaxi glands are not tu- 
mefied. Wine and water; solution of gum; 
broth. 

}1. The patient has coughed very little 
during the night; skin not so warm as 
yesterday; pulse 120; respiration 48; onaus- 
cultation we hear some dry crepitating rale 
in the right lung posteriorly; the canula 


|has been stopped several times since yes- 


terday, and the interné again assures us 
that the respiration becomes more slow 
during that time ; skin not very warm. Wine 
‘ani water; Ow. Anfim. gr. xij; chicken 
broth. 

12. The canula was removed yesterday, 


| and has not been replaced since; the cough 


is not distressing or frequent ; however, the 
respiration has been embarrassed from time 
to time, especially during last night. It is 
now a little difficult, 48; pulse small and very 
rapid, 136 ; skin rather cool. The child has 
had a good deal of diarrhea; five liquid 
stools; tongue white, but moist and not foul. 
From this time the child began to sink ra- 
pidly ; the respiration became more difficult, 
and he died without convulsions during the 
night. 


Antopsy at ten o'clock on the 13th of June. 


Cavity of the Chest.—The left lung looks 
healthy externally; the right lung is of a 
mottled red colour in front, and adheres 
to the parictes of the chest, anteriorly and 
laterally, by a pretty extensive false mem- 
brane. There is no effusion into the ca- 
vity of the chest. The trachea when open- 
ed does not exhibit any trace of false mem- 
brane; there is no inflammation immedi- 
ately about the edges of the divided rings, 
but about two inches lower down than the 
inferior angle of the incision, there is some 
irregular capillary injection, with two or 
three points of ecchymosis in the lining 
membrane; there is also some ecchymosis 
above the wound, with some capillary injec- 
tion round it. The whole of the bronchi, 
from origin to termination, are deeply inject- 
ed, and when divided near the surface of the 
lung they discharge a muco-purulent fluid, 
and seem somewhat dilated; no false mem- 
brane in any part of trachea or bronchi. On 
again examining the trachea we perceive on 
theright side of the incision that the mucous 
membrane is of a rosy colour, for about one 
inch in length by a half in breadth: the mem- 
brane then exhibits a yellow colour, as if it 
had been bathed in pus for some space down, 
and then the membrane again becomes in- 


warm ; pulse sharp, pretty strong, 132; face 
has lost all appearance of agitation ; not 
very pale; the child eats a little bread and 
jam with some appetite; two stools, one of 
which was passed in bed, but it that 


appears 
he was in the habit of dirtying his bed | whatever of ulceration. When the summit 


jected about an inch above the division of 
the bronchi. The whole inner surface 


‘the trachea is rough to the feel, and looks 


here and there as if the mucous membrane 
had been removed, but there is no trace 
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of the right lung is divided, it presents a! 
gray-yellow colour, from the infiltration 
tubercular matter; the appearance is dif- 
ferent from that of [gray hepatization ; 
tissue is here soft, and yields under the 
finger with readiness; on the right lung 
also, about a quarter of an inch from the 
surface of the lung, and situate near the 
lower edge of the part adherent to the cos- 
tal surface, we find a tubercle, in a crude’ 
state, about as large as a five-sous piece ; 
and near the summit a number of smaller | 
tubercles. Here some points of the lung 
have a solid feel, and are much engoué, but | 
do not give way under the finger, or pre- 
sent the dark colour of an hepatized lung. | 
Inferiorly in this same right lung the small | 
bronchial tubes are excessively injected! 
with a deep-red capillary injection, and the’ 
tubes, when the lung is squeezed, give out a- 
quantity of bloody mucous fluid, mixed here 
and there with some pus from certain of the 
bronchi. Between the upper and middle 
lobes of the right lung behind, we find some 
false membrane, which partially unites them 
together, and also to the side of the chest. 
The whole of the base presents the same 

nee as the upper part, except that 
it is somewhat more than the gray-yel- 
low colour above, and the tubercles are more 
soft. At one point, about four inches in ex-_ 
tent, the substance of the lung round the 
tubercles is very red, and excessively solid; 
it does not yield under the finger, but tears 
readily, and sinks rapidly in water. The left | 
lung is in general healthy, i.e. free from 
appearance of pncumonia. At the summit, 
particularly, there is a great number of small 
crude tubercles, but no appearance of in- 
flammation of the pulmonary tissue; the 
base of the left lung is much engoué when 
cut into, but not or impervious to air. 


Here and there some of the tubercles aré 


of softened, and discharged their pus into the 


bronchi when we pressed the mass of lung. 

The amygdale are a little hard, but not 
discoloured, or covered with false mem- 
brane; nor do we find any in the pharynx: 
the @sophagus is pale internally, but the 
mucous membrane lining the back of the 
larynx externally, i.e. the crico-arytenoidal 
surface, is very much injected, purplish, and 
wrinkled like a piece of half-dried parch- 
ment. No injection or appearance of false 
— about the larynx or corde vo- 

es. 

The stomach is empty: near the grand cul- 
de-sac the membrane is pale and somewhat 
softened, but presents no trace of inflam- 
mation. There was nothing worthy of detail- 
ing in the viscera of the abdomen or head. 

P. H. Green. 
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METEOROLOGICAL REPORT. 
(Bxtract from a Meteorological Journal kept at High Wycombe. 
Lat. 51° 37’ 44” North, Long. 34° 45° West.) 


Barometer, 


Thermometer. 


| 


| Rain, 


Wind. 


Days. 


pt. 14 | 66.50 
15 63.50 
16 «61.25 
17 | 59. 
18 | 51. 
19 | 63.75 


| 

| 

| Highest. Ins. Dels, 
| | 

| 


Fine throughout the day. 
Heavy rain in the evening. 
Fine throughout the day. 
Fine. 

Morning fine; rain afternoon. 
Rain at intervals. 

Fine through the day. 


Sept. 22, 1835, 


W Jackson, 


KNO 


lettin 
the p 
rior ¢ 
ratio 
times 
ment 
the ¢ 
two 
six h 
cight 
tory 
the fi 
lapse 
above 
tende 
one c 
to th 
aden 

No 


Vo 
RES 
HO 
In 
fined 
lary: 
last 
trem 
; not t 
serve 
frequ 
durir 
ten « 
six 
the 
| 
Weather. 
Sel 46.50 | 29.65 29.0 S.W. 
| 39.25 47 0.2 8. } 
39.25 52 47 s. | 
36.25] 51] 45 — s. 
51. 52 33 0.98125) S.E. 
52.25 -23, 0.10625; S. | 
00.00) 45.25) 42) 35, — Ss. | | 


